O R
ANNUAL STATEMENT

For the Year Ended December 31, 2014
of the Condition and Affairs of the

Pharmacy Insurance Corporation of America, Inc.

NAIC Group Code..... 0, 0 NAIC Company Code..... 13134 Employer's ID Number..... 66-0655136
(Current Period) (Prior Period)
Organized under the Laws of PR State of Domicile or Port of Entry PR Country of Domicile  US
Licensed as Business Type.....Health Is HMO Federally Qualified? Yes[X] No[ ]
Incorporated/Organized..... March 18, 2005 Commenced Business..... January 1, 2006
Statutory Home Office 650 Mufioz Rivera Suite 702..... San Juan ..... PR ..... ....00918
(Street and Number) (City or Town, State, Country and Zip Code)
Main Administrative Office 650 Mufioz Rivera Suite 702..... San Juan ..... PR ..... ....00918 787-625-4343
(Street and Number) (City or Town, State, Country and Zip Code) (Area Code) (Telephone Number)
Mail Address 650 Murioz Rivera Suite 702..... San Juan ..... PR ..... ....00918
(Street and Number or P. O. Box) (City or Town, State, Country and Zip Code)
Primary Location of Books and Records 650 Mufioz Rivera Suite 702..... Guaynabo ..... PR ..... ....00918 787-625-4323
(Street and Number) (City or Town, State, Country and Zip Code) (Area Code) (Telephone Number)
Internet Web Site Address WWW.picapr.com
Statutory Statement Contact Lorenna Villamil 787-625-4323
(Name) (Area Code) (Telephone Number) (Extension)
lorenna.villamil@picapr.com 787-625-4323
(E-Mail Address) (Fax Number)
OFFICERS
Name Title Name Title
1. Jon Borschow Chairman of the Board 2. Jason Borschow President
3. Jason Borschow Treasurer / Secretary 4,
OTHER
DIRECTORS OR TRUSTEES
Jason Borschow Gregory Kaufman Jon Borschow
State of........
County of.....

The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of said reporting entity, and that on the reporting period
stated above, all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as
herein stated, and that this statement, together with related exhibits, schedules and explanations therein contained, annexed or referred to, is a full and true statement
of all the assets and liabilities and of the condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and deductions
therefrom for the period ended, and have been completed in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures
manual except to the extent that: (1) state law may differ; or, (2) that state rules or regulations require differences in reporting not related to accounting practices and
procedures, according to the best of their information, knowledge and belief, respectively. Furthermore, the scope of this attestation by the described officers also
includes the related corresponding electronic filing with the NAIC, when required, that is an exact copy (except for formatting differences due to electronic filing) of the
enclosed statement. The electronic filing may be requested by various regulators in lieu of or in addition to the enclosed statement.

(Signature) (Signature) (Signature)
Jon Borschow Jason Borschow Jason Borschow
1. (Printed Name) 2. (Printed Name) 3. (Printed Name)
Chairman of the Board President Treasurer / Secretary
(Title) (Title) (Title)
Subscribed and sworn to before me a. Is this an original filing? Yes [X] No[ ]
This day of 2015 b. Ifno 1. State the amendment number
2. Date filed

3. Number of pages attached




Statement as of December 31, 2014 of e Phh@rmacy Insurance Corporation of America, Inc.

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D)....vorvvereeercereeneeeseeeeesseeeseesssessssssssssesssssssssssssssssssssssssssssssssessss | sesesssnsessneees KOACH AT N T IO 3,781,798 | .o 3,600,198
2. Stocks (Schedule D):
2.0 PrEferTed SIOCKS.......oreeeeiiericireeeseisss sttt esssssssssssesssssssssesssssans | svssssssssnssessssssessesssssssnss | snsssessessssssnsssssessasssnssesses | sesmsssssessessessnnssessessnes (01
22 COMMON SIOCKS......cvvvuueresrarcesmeessseeessseesisssesssssesss st ssssss st sessssssssssnsssnes | sessssesessneseens 1,079,532 [ ovvoreeeemeerirneerinnnneninns [ ceveneeeiiineenns 1,079,532 [ ..vvevrercrrir 950,349
3. Mortgage loans on real estate (Schedule B):
BT FIISEIENS ... | et | s | s LU O
3.2 Other than first IENS.........cc.eiuiuiririrerrrrrrreseeeee e siesiesiesiens | resssessessessensessessesses | seessssnsssssesesnsensessessnees | ceessessnssssssssenesenenens (U1 OO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less $
ENCUMDBIANCES)....v.vvevieveceereerieieesssesessstessessses s sesssssssssssssessesssssssesssssesssssssssssssens | ssssessessssesssssssessesssssnssnss | svesvesessessssssssssssesessesenss | sesssesisssssesesessesseseens (0 R
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES)......cvvicverereerireeesssessssssesesssses s sssssssssssssssessesssssssessssssesssssssssssssens | siessessessssesississessesssssnssnss | svessesessessssssssssssessessssenss | serssesississesesessessssaens (0 O
4.3  Properties held for sale (less §$.......... 0 €NCUMDIANCES).....euveerceeeeineeeneereeneesneens [ cereeseeneeneieessssseisseesinnes | seeeesessssesessesssssssssessssees | sreesseseessessssssesessessnsens 0 [
5.
6.
7.
8.
9.
10.  Securities lending reinvested collateral assets (SChedule DL)...........ccecieeneiineiies [ e [ | e (01 R
11, Aggregate write-ins for INVEStEd @SSELS........c.rverrrerrinierrsieeeessiseesssrssise e ssesssssesessenes | srsssssssssssssssseans 600,000 | oo (U I 600,000 |..oooirirrrinnnad 600,000
12.  Subtotals, cash and invested assets (LINES 110 11)....c.ccuererrrireisieeieieisesseeiesieens | e 6,719,756 | cooovvverrreerreiereriseia (U1 I 6,719,756 | .cvovvvrrernnnd 6,984,304
13. Title plants less §.......... 0 charged off (for Title INSUTErS ONIY)........coeuureereereerrerenrnrieeees [ o [ e | e (1 U
14, Investment income due and @CCTUBH............cccvririiiiiiniieiieiieeeeesssssissises | s [ s | o LU O
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COlBCHON............c..c. | cvvvererecreeieicciesieienes | e | e (1 [ 335,404
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremMiuMS).........cccevveeees | cevvesierieseeieerieieens | e | e () [T
15.3  Accrued retroSPECtivVE PrEMIUMS.......c..coiuiveireiiriieieietessese s ssesssssssesssssssessenns | sesiesisssssesesssssssssessssnnss | svesessssssssssesessssesessssenss | coissessesessssesessssesssssens (11 R
16. Reinsurance:
16.1  Amounts recoverable from FBINSUIETS...........c.oviuieiieiieiierisrierisrisriissiissssneins [ ereriiesississsisnsssssssnsees | cresnesnesnesinessnesssesssesnes | sesemsssssinssnssnsensenees (V1N DU 244372
16.2 Funds held by or deposited with reinsSured COMPEANIES..........cceveevervriereeeiieirereeerees | v | v | coesnsesississesiesessesssseens (0
16.3 Other amounts receivable under reinSUranCe CONTACES..........c..ovueencenernernriines [ e | | s LU OO
17.  Amounts receivable relating to UNINSUIEA PIANS..........ccoveveicveieice e | ceeviesessesssessssssssessssssens | evvesessisssssssessssssesisssssess | oevessesesessesssssssssssenens (0
18.1 Current federal and foreign income tax recoverable and interest thereon..........ccccueces v | e | v (1 R
18.2 Net deferred tax @SSEL..........couiiiicrereci e
19. Guaranty funds receivable or on deposit
20. Electronic data processing €quipment and SOMWAIE............c.wererircenrirrinerneineeeeneeneesees [ enrersesessnsessessssessesssnsness | eenseessnssnsessssssssssssssssens | seesesessesssssssssenssssssnnens (1 U
21.  Furniture and equipment, including health care delivery assets (§.......... 0)erreriererieriens | errrerreiisseseesessesens s | e (1 R
22. Net adjustment in assets and liabilities due to foreign eXchange rates..........corereenens v | eereeenensesesssessees | e 0 [
23. Receivables from parent, subsidiaries and affiliates...........cccoevrrerrnrnreeieriesseseiesinsns [ o, 196,805 | ..o FACK1 T 188,867 | ..ocvovvvvrrrreirens 272,955
24. Health care (§.......... 0) and other amounts rECEIVADIE............c.cuuerierreririereireeiinsireieens [ cereeseineeneiessessssssesnesenes | ceereesesiseenessessssnsseesessees | seeessseseesesssessesessessesens (1] I 310,356
25. Aggregate write-ins for other than invested aSSets...........coovvveveeveeieiesceeieeeeeeeeenes [ 334424 |....cooo 334424 | oo (U IR 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell AcCoUNts (LINES 1210 25)......couuvvmmreereeirrerieeeseesisesssesiseessessssesssssssssssssesssssssnens | sesssssssnnesssnns 7,279,055 | coooovvicrencnens 342,362 | .o 6,936,693 | ...cocovvrrenenne 8,175,457
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES.........cccoe. [ overerreieerieieeiieicenies [ v [ e (0
28. TOTALS (LIN€S 26 AN 27)......c.vvrreeereeireeerrereseenssseeseeseseessesssseessseessesessssssssssssessssnsses | corneessneeeeeeees 7,279,055 | .coooovirrens 342,362 | ..o, 6,936,693 |.....ccoccorrrenn. 8,175,457
DETAILS OF WRITE-INS
1101. Insolvency Deposit - CD.........cccvreerenereermnereinsrerinernessnenssesesessssssnessssssssesssssens | sevenesssnensneeses000,000 o [ onnerinnerinnnnne800,000 [ oo 600,000
1102, ettt ettt | snesessnsssssnenssssnsstsnnnnnnn [ sessssneenssnnssssnnsnssnnssssns | sesrnnnenssnnnsssnnnsssenenn0) | e
1103, ettt et RS s bt | eeet e
1198. Summary of remaining write-ins for Line 11 from overflow page...........cccccveeoveiereriecens | covvereissseiseesesieinn 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 8D0VE)........cviviverviiiieeceisiceerses L 600,000
2501. Prepaid Other 328,513
2502. Other PBM Service Receivable
2503. Other Property and EQUIDMENL...........cccucrmreiririeriresiseseseeseseseessssesssesssessseenes
2598. Summary of remaining write-ins for Line 25 from overflow page............ccevrvvererseiiens | e 489 | .o 4,89 | oo (01 R 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LIng 25 @DOVE).........ccecvererireiisrrirssisisisreens | eenvriseessssenenes 334,424 |...o 334,424 | oo {1 O 0




Statement as of December 31, 2014 of e Phh@rmacy Insurance Corporation of America, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 1eiNSUrANCE CEABM)........overeecieieeeieieieete e sesiesieies [ eeversssesisssesesssiesiesiens | ceveesessssessessssesssssesseses | evsessessisssessessessessessaens (01 O 354,883
2. Accrued medical incentive pool and bONUS @MOUNES...........ccrirrerenineenresinrsnsenerness | eonrerseressnssssesssssssssssessns | sesssesssssessnssssssesnssssssesnns | soesssssssssessessnsssessessensans (1
3. Unpaid claims adjuStment EXPENSES.........cccceiiurireieiienieieessiesse s ssssssessssssssesses | sressesssssssesssssssessessssssenies | ssssesessessssssessssssessessnses | soessssessesiessssssesessssess {1 TN
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health SErviCe ACt...........cccieeciireieinieens [ | eevreiiesesssissesssssesiesiens | svessessiesessesssssssessesses {1 TN
5. Aggregate life POIICY FESEIVES........c.r et sessessssssessesssssssesssssssssssesses | sensssssessasssssssssessenssssessns | sesssessessessnssssssessesssnsnssnns | sesssssnsssessessnsssessessansns (1 RN
6.  Property/casualty Un€arned Premilm MESEIVE. ........ccovvcueiueirerciesissieiesiessesessessiess | srsesiessessssssssssssssssssesses | sesseesiesessssssssesssssssssesions | soessesssssesesssssesessessnns {1 N
7. Aggregate health Claim MESEIVES.........c.vririrircirereeseineise e isessstsssessssssssssssesses | sonsssssessnssssssssessesssssesses | sesssesssssessnssnsssessnsssessessons | sesssssnsssessessnsssessessassns (1 RO
8. Premiums received iN @dVANCE. ..o | s | o | e (U1
9. General eXpenses dUE OF ACCTUBM............cceveviveieicreisee et sssesssssssssnses | evessessesssissessesanes 25,093 | .o | e 25,003 | oo 19,806
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gains (I0SSES))......c.evrrereerrrrnerneereerrernreseeerineens | cerneeseesssnessesessesssssssessss | eonesneseessssssesessesssssesses | seessssssesssssssssesessessnsens 0 [
10.2 Net deferred tax ability.........c..ooeereerereieirsiseeeeeee et sssesss s | sevressseesesssssesenes 86,770 | oo | ererereeisseseinnad 66,770 | covvererereeinn 66,770
11. Ceded reinsurance premiums PAYADIE..........c.cueieieririrreereireiseieeereieeseeeseseesessessesses | cereeessessssssssessssssssssssessns | erseseessssnssnsssessessnssssssesnss | conseneesssssssssnssssessesenns 0 [
12. Amounts withheld or retained for the account of Others.............coeveveerernereineeneens | v, 13 [ | e LIS 156,350
13.  Remittances and items NOt AllOCALEM. ..o | e | e | e (U1 O
14. Borrowed money (including §.......... 0 current) and interest
thereon §.......... 0 (including §.......... 0 CUMTENE) ..ottt sessssssess | seeessesiesiees e seees 1AB8 | oo | v 1,468 | oo, 10,122
15. Amounts due to parent, subsidiaries and affiliates..............ccoeeeerrieeeveeeeieeeeeeees | e 16,855 [ .oovevveeeeeriereeeeieeeeiees | e 16,855 | oo 57,024
16, DEMIVALIVES. ...ttt sbennes | fresbiessiesssessies s ssiensissnins | resiesiessessessessessensiens | sebesss s (U1 O
17, Payable fOr SECUMTIES. ....vvrerrvrrrrrieieiscirsersieeseesstsesstsse s ssesssssssssesssssssssessensssssesss | sesssssssessssssessnssassssssnssenses | snsssessmssesssnsessessnsssnssessons | snsssssssssessessnssssssessensans {1 U
18.  Payable for SECUMtIES IBNAING.........c.ocviveieieescic ettt ssessnns | sreesessessssssssssssssesssssenss | sesseesiesiessssssesesssssssssesens | soessessissessesssssesessessans {1 RN
19.  Funds held under reinsurance treaties with ($.......... 0 authorized
reinsurers, $......... 0 unauthorized and §......... 0 certified M INSUIETS)........c.covreerierires | cerrereissisesesiesessssesenes [ snesesessssnssessssssseseses | cresnssesssssssssssessenens {1 N
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES......covunrerrerereineeeenns | werreeeessesseesesessesssesseesses | cneeresssesssenessessssssssssesses | seseesssssessessesssssessessesens 0 [
21. Net adjustments in assets and liabilities due to foreign exchange rates...........cceve [ e | e | e (01
22. Liability for amounts held under uninsured Plans..............cccceveveveeneveieiieieseiesesenes [ e [ e esssssesesens | evessssesesisseses s 0 [
23. Aggregate write-ins for other liabilities (including §$.......... 0 CUMENE) .o | e 326,454 | .o 600,000 | .o, 926,454 |..coooovrnnnen. 2,341,673
24, Total liabiliies (LINES 110 23).....c.vvuumerrerererieerieriesiserisessssessssesiseesssessnessssssnns | soneesssesssessissens 436,653 [ ..o 600,000 | ...ccoorrrrrrennne 1,036,653 | ....covvrercrenne. 3,006,628
25. Aggregate write-ins for special SUrpIUS fUNS...........ccevcvcreieiciecseeeeeeee s | ceeveinins ). 0. G IR XXX oovoeevieveeen | v {0 0
26.  Common Capital STOCK.........ccoeiruiieieicies et | i ) 9.0 G SRR XXX coroeeveeeeeee | e 2,086 | oo 2,086
27. Preferred capital StOCK..........ccovvvviveieiceceeceee e ssstenens | seereiinans ) .0, G IR XXX cteterereeens | e [ e enessens
28.  Gross paid in and contributed SUMIUS...........ccevevrvriirieeicseese e essiesessesensens | ceveinans D,9.0 RN U XXX | e 4718922 | ..o 4,718,922
29, SUIPIUS NOES......ooevereevreeieteeie ettt sss st s et ses s senssssessnsnes | seseesinenns ) 0.0 G I XXX oceetevevieens | e esssssesines [ everiessesee s esesseens
30. Aggregate write-ins for other than special surplus funds............cccoeevereeneveiceriseeeiens | covevreinee )00, G IR XXX oetrrerreinnens | e {1 T 0
31, Unassigned funds (SUMPIUS)........cuerererermernrecenresissesnsesssssesssssssssssssssssssssesssssssssesssssenes | soessessnnens ) .9, GRS IS ) 0.9 RN 1,204,809 | ..oovovrereririrnns 447,909
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (1) ISR (SO ) .9, GRS I ) .9 R IS 25,786 | oo 87
32.2 .....0.000 shares preferred (value included in Line 27 §.......... [0) ISR (PSSR ). 0, SR I XXX oiviiierinnis | everiessissesesssssesssssessssss | oesessessssssssessanssesessassans
33. Total capital and surplus (Lines 25 to 31 minus LiN€ 32)..........ccccoeveverveeivereerseeeenens | cveiveinnas )00 G I )00 G [ 5,900,031 | .o 5,168,830
34, Total liabilities, capital and surplus (Lines 24 and 33)...........cccccvvvrevrvcrrerenrecercerenens | ceevrerinnnns D00 S [P D00 SO [P 6,936,684 | .................... 8,175,458
DETAILS OF WRITE-INS
2301, ACCIUE ONBT......ovumveirerirceirriecsiessesss st ess st ssnsesssssnseneses. | sessssssesssnsssssneens LT O SRTOROTRN BPTORRR LR LT 1,623,673
2302. 1S0IVENCY GUATANtY DEPOSIL.........c.eevrieieerieiereeeseeesce ettt sssessessssessesssssssssnns | sevsessssssssssessssssessessssessess | evessssessesssssseses 600,000 | ccoovverererrinns 600,000 | .ovoveererrrrennnd 600,000
2303. Plan to Plan
2398. Summary of remaining write-ins for Line 23 from overflow page...
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above)..
2501. Accumulated Other Comprehensive INCOME...........ccuevcvieerevcereesiee e
2502, oo Rttt | neestseesneas ) .0 Y XXX orrverrnvereee [ eeveneermeeennseennnessnsssnnssns | seeemeessssesssessssssssssseneens
2503, ettt | neestseesenas ) .0 R XXX osrvernvereee [ eeveneesmsesnseensesssssnnssns | sevemeessssesssesssssssssssnseens
2598. Summary of remaining write-ins for Line 25 from overflow page.........cccoerevereervrne [ cevvereennee ) 0.9, GRS ) 0.9, G IS {0 U 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 abOVe).......ovirrerresreniisrsssesressresnans | corsnennennes )0.0, S I D00, N [P R 0 e, 0
3001, ettt | neestsenennas ) .0 Y XXX orrverrneereee [ eeverneeemeeennesennnessnssssnsens | sevemeeesssesssesssssssssssseseens
3002, ettt | eeetseesenas ) 0.0 Y XXX osreereveneee [ eevenerinsennneeeeesnssennsens | seveneessssssssessssessessssseens
3003, ettt | eeseseenenas ) .0, Y XXX osreerreveneee [ eevenerimnenneeesesnssennsees | seveneesssssssseesssesssssssseens
3098. Summary of remaining write-ins for Line 30 from overflow page........ccoeuemeneerereen [ ceveeneinnee ) .9, SRR IS )09, SN ISR O e 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 abOVe)......c.overreenrerrenceisinnenressininne [ ceenrinnens D0.0, S I D00, N [P O (1N I 0




Statement as of December 31, 2014 of e Phh@rmacy Insurance Corporation of America, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MeMDEr MONENS.......couiiii bbbttt |ntiissiensieni XXX roeriereinsins [ [, 88,906
2. Net premium income (including §.......... 0 non-health premium iNCOME)........ccurverereererrermernrennenns | cevreesnrereenns ) 0.9, G IS [(CRCKIS) ] I 9,827,205
3. Change in unearned premium reserves and reserve for rate credits............coeeveeerrcrneeeseienns [ cevversiieennns XXX ooitrrtererieriens | e sssssesesnes | servssesseessses s ssssessenes
4.  Fee-for-service (net of $
5. RISK TBVBNUE........couieieii b s
6. Aggregate write-ins for other health care related reVENUES............ocuevrvercerrineenrreieeneneseeenenns | ceveeeneineenns )00 GOSN PN (01 TR 0
7. Aggregate write-ins for other non-health reVENUES............cccvvueeveierieverseieiesesseesessssesesinns [ eeresssssieeans XXX iirerrsrrenseenne | conesseenensessssssessessesssesssnaees (01 SRR 0
8. Total reveNnUES (LINES 210 7)...vucvcvieeicieisieieeteee ettt ssstesens | essessesnsnes XXXooovivererieieeins | e 83,304 | .o 9,490,386
Hospital and Medical:
9. HOSPItAl/MEAICAI DENETILS. ..ottt ettt estnes | fretseesestesessssessessssbsesessestensens | coestsessesssstasssssssssessssssssnssentns | sesessesssssessestasssnsestessassnssessns
10, Other ProfeSSIONAl SEIVICES.........cvvveieeievcisee ettt es st sesses s sesssssssans | sresstenssssssssssssesssssssessessssesseses | srtesissessessesessssssesssssstessessetons | essessesssessesssssssssssssnssssssessesan
11, OULSIAR TEFEITAIS.......coueieeierrc s | sesiresinesiressresiresinesiresiesieninens | sessnesinessnessne s nessnessnesinesiens | stesetssnees s ssees
12, EMErgency room and OUL-Of-8r8a..........ccuuiveuierirereiieiesesiese s ssssssesssssssesessssessssessessssssssssssans | sesessesssssssssssssesssssssessessssessesss | sesesissessessssssssssssesssssssessesssons | sessessesssssssesssssssssssssessssssessesnn
13, PrESCHPHON ArUGS.....cucvucvieeieiiieic ettt sttt bbb s s essstensens | sresssessessssessessesssssssensessnsessenss | sssesessssessassessssassesaes (50,555)| oeveieirrieieieian 9,138,389
14.  Aggregate write-ins for other hospital and MEICAL..............cccvvveveicvreeiceeeeee e | v (01 RO (01 U 0
15. Incentive pool, withhold adjustments and bonus amounts
16, SUDLOLAl (LINES 910 15)...u vttt st
Less:
17, NEtTEINSUTANCE TECOVETIES.........cvveveevrieieereetssseses s sessesesssssssessesss s ssesssssssessessssessessssssssssessssssseses | sssssessessssnssssssssssssensessnsesseses | srresssossessessssossessesnssnsessnssnsens | tevsesessossessessssnsne 1,427 247
18.  Total hospital and medical (LINES 16 MINUS 17)........c.ccueieireiieieiceie e sessesssssesss | cressssssssssssses s (01N U (CIURC1S1) | IR 7,711,142
19, NON-NEAIH ClAIMS (NEL). .. oo reerieiiecire ettt ettt ss st esssesss | ssestsessessassanssessessasssssssssessansne | setesssssssssessasssssessastesssnssnssessns | nessessassssssnssessnsssnssessassnssnssnes
20. Claims adjustment expenses, including $.......... 0 cost containMENt EXPENSES.......c.evvveireererrees [ e | e esreseines | e
21, General adminiStrative BXPENSES.........cvvuiiueviiiieieieiee et ssss s s ses s s ssessssssses | svessssssesssissessessssesssssessssssens | essesssssesisssssesesssenes 149519 [ oo 2,502,827
22. Increase in reserves for life and accident and health contracts including $.......... 0
INCrease in rESErVES fOr life ONIY).........cccviveeieiereieeie et sesbes s sessesasssssssssssnssnses | ansesssssssesssssssessssssssssssssnssnsans | aenssssesnssssesnssnsessessssenssssesnsss | srossessesssssnssssesessnsessesnsassasanes
23. Total underwriting deductions (LInes 18 through 22)...........cecerenrerrininrreineneeneisessessessesssenees | ersesrsssessessssssessesssssnssssssssns (O 98,964 | ..o 10,213,969
24. Net underwriting gain or (108S) (LINES 8 MINUS 23)........cvvivervieereieresesiereseesessessssesssesessssseseseens | censsessenenes D0 S [ (15,660)] .o (723,583)
25.  Netinvestment income earned (Exhibit of Net Investment Income, LINE 17)........c.coeueeviececes | e e 12,738 | 105,652
26. Net realized capital gains or (losses) less capital gains tax of §.......... 0oeeeeevreereeieresieseesessenesnes | errsssresesissesesissensesessssssssssess | cresssssesssssesnssssesnsneas 8,796 | .o 26,142
27. Net investment gains or (105Ses) (LINES 25 PIUS 26)...........cevrirereriirireieissieseisesssesiessssssensesssses | esissessesessssesssssessssssessessssed (01N ISR 121,534 | 131,794
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
LT 0) (amount charged off §......... 0)]oeveeerrereeeeeeeseeeseesseesseesses e ses s esssesssessaesssessssssssnssensannns | eeviessieesiessieesieesieesseesieesieesiinns | eevessiessiessiessiesssesseesssssisesinens | erveeeses e sanees
29. Aggregate write-ins for Other iNCOME OF EXPENSES........curerrererrenrrnresriesserssneesssssssssssssssessessnness | eressessssessssssssssssssssessansssssens [ I 346,120 | oo 24,260
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 PlUS 28 PIUS 29)........cuuiuerereiieiesieeise st ssssess s ssessss s sssssessssessssaens | eeseessessnsans XXX et e 451,994 | oo, (567,529)
31. Federal and foreign inCOME taXes INCUITEM...........ccuerrrrererirnrerrieiresessissessesssesseessessssesessessssssnsses [ osssessssssseans XXX eirirerrnrerennns | eeersesenssnessssssnssssssssnsenssnssnnss | sonssssssssssssensanssssseneas (56,133)
32.  Netincome (10SS) (LINES 30 MINUS 31)........courveereereererierierciereeeeeesiesieseeseneeseseseesensesssessesees | eevernnenennas XXX oo [ 451,994 | oo, (511,396)
0601. Miscellaneous Income
0802, oottt
0803, .ooeeeeeeeseeesee st e
0698. Summary of remaining write-ins for Line 6 from overflow page...........ccovevevernerererssseesesiesnnns [ ceverssinennns XXX oevernrrrerienins | e (0 RPN 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above)
0701.
0702.
07083.
0798. Summary of remaining write-ins for Line 7 from overflow page..........c.cccoeveverveneereeivereviesiereeens | cevvereeinenns XXX | e (01 RO 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 abOVe).......ccoevvrereevsiirieicssiseiecssi s | v, XXX .orereesrersriens | i) (O RN 0
1401.
1402.
1403.
1498. Summary of remaining write-ins for Ling 14 from overflow Page..........cc.cevvevverevereeiesrereererenes | oo (01 OO (01 U 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LiNE 14 @DOVE)......ccvviviieiiiiiisiesieesssesesisienisnees | evesissesessiessssessssssssesseead 0 ] 0 ] e 0
2901. Miscellaneous Income
2002, oottt
2003, oottt SRRkt nen st | neeetseeess sttt ensntas | ertseees sttt est s nnetnes | seeees sttt et
2998. Summary of remaining write-ins for Line 29 from overflow page...........cceuevevevevevvevrereieieeeeens | e (01 U URRN (01 [P 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LiNe 29 @DOVE)......c.ruerrrersrerisreessiersrernssersssnessrssssnees | cossmessssssssss e ssseessseeeas [V 346,120 | ..o 24,260
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STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

Capital and SUrplus Prior rEPOIHNG PEIHOU. .......c.cvueiuiieiieiire ettt bbb bbbt
NetinCOmME OF (I0SS) fTOM LINE 32.......cuoiirieeiieieeieisiineessi sttt ss st st snen
Change in valuation basis of aggregate policy and Claim rESEIVES.........cccouueueiiiveciieieeseee e
Change in net unrealized capital gains and (losses) less capital gains tax of $......... 01t
Change in net unrealized foreign exchange capital gain OF (I0SS)..........cceriveeieieieescees e
Change in Net AEfErred INCOME TAX. ..ottt bbb nen
Change iN NONAAMITEEA @SSELS..........c.viveeiceiceeeeees ettt ettt s s sttt es st en st sneesas
Change in unauthorized and CEMified FEINSUIANCE. ..ottt ss st ennes
Change in treasury stock
Change iN SUIPIUS NOLES.......cuvuieiiieiieiciseiete ettt sttt bbbt s bbb bbb s bbb bbb nas
Cumulative effect of changes in acCoUNtiNG PHINCIPIES..........ccvuiveiireieeiie ettt
Capital changes:

B4 PAIA IN..oorreeiieeieeires st RS R R
44 .2 Transferred from surplus (STOCK DIVIAENA)..........c.vueieieiiisieieise ettt
44.3 TranSTEITEA 10 SUMPIUS........crvrrerreereriseiseeessesesssessssessssess st sss et ssssse s sttt st s bbbt
Surplus adjustments:

B5.1 PAIA IN..eo1reeeeereeeseees s ees et s s8££ R
45.2 Transferred to capital (STOCK DIVIAENG).........cc.ccueiueiiciciescce sttt aes
45.3 Transferred from CAPIal...........coriurierere ettt
Dividends t0 SIOCKNOIAETS.............iueiiiriiriiriiririrr bbb
Aggregate write-ins for gains Or (I0SSES) IN SUMPIUS..........cuureuiererrireiereireiseeseeise et st sse st s st
Net change in capital and SUMPIUS (LINES 34 10 47).........covevieieeeireee ettt sttt s s neen

Capital and surplus end of reporting period (LiNE 33 PIUS 48).........c.vururreriureeeeiieeiieieieeiseiee st eneeees

.......................... 5,172,422

.............................. 451,994

.......................... 4,726,955

............................ (511,396)

.............................. 727,612

.......................... 5,900,034

.............................. 445,466

.......................... 5,172,422

4798.

4799.

Summary of remaining write-ins for Line 47 from OVEMlOW PAGE........cvrurriirriririeinrssieisessstssessssssssssessesssssssssessssssssessassons

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 8DOVE)........oivuiveiuieiieiieiecisisiesisiessesssssssessessessssssssssssssnssssssssssssssssassssssssesaee
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CASH FLOW

Curre;t Year PriorzYear
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUTANCE..........cc.ciiuiiriri e sisenies | chiessiessess e 442,293 | oo 9,820,690
2. NEtINVESIMENTINCOME. .....covveieictcie ettt bbb b s sttt bbb es s s s s sas st enses e bensesaess | svsessssssessessssensesanes 12,738 | oo 105,652
3. MISCEIIANEOUS INCOME.......ouriieiecictceete ettt sttt sttt s st s s bensssss st sassantessesntessnssnsansassessnssntensesns | oetessessssssenssssessnsneas 86,639 | oo (336,819)
4. Total (LINES T HIOUGN 3)....eerireeirireereeeseeeseeesseeses et eest st ess sttt enssns | eessnesssesssnssssnsssnns N Y (| 9,589,523
5. Benefit and 10SS related PAYMENLS..........ccoivuiieivcieieceee sttt b sttt saens | sbsbiesienien s [PATUR0[0) ) RO 5,639,839
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........ccevevevierieieiieieeeiceieiseieienes | eeveeseisssesesss s sesens
7. Commissions, expenses paid and aggregate Write-ins for deUCHONS...........c.ccceeveieririneiicieisee et | eevesiesssssesessnes 1,213,331
8.  Dividends paid to policyholders
9.  Federal and foreign income taxes paid (recovered) net of $.......... 0 tax on capital gains (I0SSES)........ccvvrreveverirrerersrisresieens |errerississesssessessssesssssssssssesinses | coosesississesssssessssanes 70,262
10, TOtal (LINES 5 HhIOUGN 9)..couvvvreeerurireiiecesieiiseeeeseniseest st ss sttt ns et nnnnn | eesseestssesnestsenens 962,931 | oo 8,017,756
11. Net cash from operations (LiNe 4 MINUS LINE 10)........cceuiveieierieiiieeireisies et ssssesss s st s bessssssssssssssssesssssssessesnses | evessessessssessssssesens (321,261) ] oo 1,571,767
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12.1 Bonds
122 SHOCKS....vetovereeienesseesi sttt nnns | eest et 497 [
12,3 MOTEGAGE I0BNS.......ouivieiecictcte ettt bbbttt s s s st b bbb s s bbb st st ntesns | sebessesstensessebs s st s s s s bentesetas | beetensensesnt st e s st n st a s ans
124 REAIESIAE......cuuvercieeei ettt | setses et nenes | e
12.5  Other INVESIEA @SSELS.......ooiuiiiiiiece bbbttt nssenies | sebbse i bbb bbbttt | eebneb st
12.6 Net gains or (losses) on cash, cash equivalents and ShOM-tErM INVESIMENLS..........ccerririnrirrininernsssrsiesssisssenes [ rrereenssesssssessesssssesssssssssssses | esssssssssesssssssssesssssssssessessesens
12.7  MISCEIIANEOUS PrOCEEAS. ......u.vuivriveiieictieeie ettt se e b s bbb s bbbt ss s ss s s st esse s st s sessebnsessessessnsensesans | ansessesssossessesnssnsensessesensesesss | bossessossesnssnsessessssensesnsnsansns
12.8 Total investment proceeds (LINES 12.1 10 12.7)......cuorrrurrenrirririneineisesssissssssessessssssesssssssssssessessssssessesssssssssssssssessssssessons | soesssssesssssnssesssssssssessanes A7 | oo 0
13.  Cost of investments acquired (long-term only):
1301 BONGAS ..ottt
132 SHOCKS...vvvvvereeesriscete et es et
13.3 Mortgage loans....
134 REAIESHALE. ...
13.5  Other INVESIEA @SSEIS........vuuiiriiriieiri bbb bbbttt bbb enseennes | sebssessse s s st s b st nentes | cebseebnes bbbt
13.6  MiSCEllANEOUS APPICAIONS. ........cvevieieeiiecteiieee ettt et be bttt s ae bbb s saebessssesessnasbensssesesns | ansetesessnsesssssesessssesssssesensnsens | soetesesesesesnsesesnsesessnassessnsesas
13.7 Total investments acquired (LINES 13.110 13.6)......cu it sseessesse st ssessssssessessesessesssnssess | sossssssssssssssssssssssens 103,901 | oo 96,687
14.  Netincrease (decrease) in contract 10aNS aNd PrEMIUM NOLES.........c.eveiireieriercrese et ses st es s st ssessssessessnses | srtesissessessssssesssssssssssssessessnsas | ersessessssisssssessssssessessesensessens
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14).......ccviiurieieieiisieiieissiesie st ssssssssssesssssnses | evvesessessessesssssssenns (103,404)[ oo, (96,687)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUIPIUS NOES, CAPILAI NOLES.......oucvecveeeieeicieee ettt ettt s st b st s s b s s s s sass s ssesnsansas | svbessesssessessssssssssessssssensessesas | essessessesnssssesesassessessntensasaes
16.2 Capital and paid in SUrpIUS, €SS trEASUIY STOCK..........c.cciriueieiircicieieetee sttt s s ssssssssesies | eessessessessssessssaesans (25,699) [ ..vocveerrieeeeees e
16.3 BOITOWEA fUNGAS.......veoreriiiiciiei ettt sttt s st ensnssnnns | sssssssssessastensnnssessanens (8,654) | vevvrrerrerrerririsrinninns (8,399)
16.4 Net deposits on deposit-type contracts and other iNSUrANCE IADIIIES.............cevviuereicieieiceresee e eissiens | et esses s | eetessesses st es e sessesaens
16.5 Dividends to stockholders
16.6 Other cash provided (applied) 117,358) [ oo 141,335
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)..........ccoooruerrrenrreens | cormermrsmessesseseennens (151,71 e 132,936
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus LiN€ 17)......c.ceervnrenereenrirnernnes | coveermeneeneeneeneeneens [CYTCTL)] [P—— 1,608,016
19.  Cash, cash equivalents and short-term investments:
191 BEOINNMING OF YBAI......ovevevi ettt b ss sttt b ae st ss s sentessesanns | sesisssssessssssesaesas 1,833,048 [ coovveiee 225,032
19.2  End of year (Lin€ 18 PIUS LINE 19.1).....vuiuiieieiisiiciesississies it ess st ssss st et ses st ens s ssssssssssessessessessenssnssessanses | sessessssenssnssesseseas 1,256,673 [ oo 1,833,048

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001
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A1NALYSIS QF OPERA13'IONS BY L4INES OF BSUSINESS 6

IS © XN A N

[
© NN

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Other Other
Total and Medical) Supplement Only Only Benefits Plans Medicare Medicaid Health Non-Health
NEt PrEMIUM INCOME. ..ottt sse s | sressssssssnsesnsinees (3,335) [ v [ e [ [ [ [ (3,335) [ .ovreererrereieieireieiesens [ v [ e

Change in unearned premium reserves and reserve for rate credit.
Fee-for-service (net of §..

0 medical expenses)...

RISK TEVENUE.........ovvevieiecte ettt bbbt bbbt
Aggregate write-ins for other health care related revenues............c.cocoevvveevveveecevereseseens
Aggregate write-ins for other non-health care related revenues..........cc.ocveevveeveeiinieiennns

Total revenues (Lines 1 to 6)
Hospital/medical benefits
Other professional services

Outside referrals

Emergency room and out-of-area...

PreSCrPtiON ArUGS.......cvueeeeereeiecireire sttt snes
Aggregate write-ins for other hospital and medical..............ccoeveveevieeieseeeeeee e
Incentive pool, withhold adjustments and bonus amOUNts.............cccorrrereereineeneireineneineenns

Subtotal (Lines 8 to 14)...
Net reinsurance recoveries
Total hospital and medical (Lines 15 minus 16)

Non-health claims (net)

19. Claims adjustment expenses including $
20.  General adminiStrative EXPENSES.......ovururrerrererrerrseressisessesessssessssssssessesssssssssessessssssessssssnsans
21. Increase in reserves for accident and health CoNtracts............ccccoeveireineinrincineinniinieins | oo O [ [ e | e | e | e esens | et enesssies | st | st nsenes | s )90, SO
22.  Increase in reserve for life CONMrACES..........ccvvrerririnrneirriscssesese e e ssesssnssenns | sressssessssssssssssssssseseees 0 [ 0,0, S [ 20,0, S I P 0,0, S I 0,0, S [ 0,0, S IS 0,0, ST IR 20,0, S [ D0 O R
23.  Total underwriting deductions (LINES 17 10 22).........ccevereirerererieriesiieiesisseessssesesesssssssesesses | ceveesesssssesssinnas 98,964 | ..o O [ o0 | e (01 IR (01 [T [0 IO 98,964 | ..o (0 [ O oo 0
24.  Net underwriting gain or (10ss) (Ling 7 miNUS LiNE 23).........ccoveverrirereriereieieresisieriessiens | eveersissierieisneas (15,660) [ ..o 0] ceiieieieceiceeenee0 | e (O I (0] IO (U I (15,660)[ ..o (0] IO (01 IR 0
0501.
0502.
0503.

0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page

Total (Lines 0501 thru 0503 plus 0598) (Line 5 above)

0601.

0602. .

0603.
0698.
0699.

Summary of remaining write-ins for Line 6 from overflow page
Total (Lines 0601 thru 0603 plus 0698) (Line 6 above)

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page....

Total (Lines 1301 thru 1303 plus 1398) (Line 13 above)
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)

1. Comprehensive (NOSPItAl AN MEGICAI)............ccciieiiiiiieiiciiis ettt ettt a st bbb s s bbb s b s s s s st e s b4 b s bbb s s s s s 8t s bbb b s s b s s e s s b st st essessnbessessebans | 4bsebssssssassessssassesesssessesssbnsessessnssnsans | s4ibsessnsstessesssssssessessssestess et st ensessbanss | Hesbesssssssssssessessstessessebestessesssbensassnsss | oebsssassessssassessesssensessesassensessessnsnea 0
2. MEAICAIE SUPPIEMENL. .......uveiiieireiete ettt ettt et e sse tessessesessessesse s s s ss s ssses s e bbb es s sse s s st e b2 s s 4 e s s s 2 ses s b s s e 2R s 8 s s et e s+ Ee R s s b s b s s S H s s e b e s s b e b s b s e s s s s et et e s s s et s sesebsntensa | Hietissssessetant et e bstensesse s s stessesentensesae | ebiebintessessesent st e s st st ess et e benses b sanss | sebestesses s tes e s et st s bt n s st et b st esetans | sbssbensesietnt st st et s s s bt s et 0
3L DBNEAI ONIY...ouvieieiie ettt es fessebetees s R s e R s AR s R s R R e s R R R RS SR e S e RS R RS AR R RS RS R R e R s £ R e AR R R SRR RS e R RS E R R s R e AR ARt eeE e st et eetense s e bsntensa | Hietietessesetentes e setessesse s et nsessesantentesse | £ebsebntessessetee s st esse s et ense s e benses b sanses | sebestesses st en s et et en s s bt n s st et b st s tns | ebsebensesiet et st st n ettt st 0
A, VISION ONIY....cocviveitieeiictc ettt a et ae b s st e sss e4absssesessesessssse b sses et s e ae b s se e e s s e se s bt e R s s e Ae s s e s e R s AR e e s e At SRR oAb e A e e R A e A s e A e A s e et R A oA s e Ae b bAoAt e Ae e b s A et es e Aese s s sebesnsesesann | Hebebessetets et bassstes s ese s s e bebessetessetets | etessesesesieteteseses s e tetes e ses s sesebessetesess | ebstebesssesasanaete s et ee et e sebebstebes e et esns | ebseaesesaetetesetes s et et st et s et b naetenan 0
5. Federal emplOYEES NEAIN DENEAIES PIAN.........cciiiririe e ettt s8££ 8882 £ 282 E eS8 2 88 E e s e R st et e st ent st | HEetineiesEest et esEes s st s s s s st et e ssentensess | 4eEeetesiestes s s s st es s st s st st en s ssessentans | 4esEessentsesses s e Rt s R st et R s s n st s st | etiessenE ettt s s ettt sttt 0
8. THIE XVIII = MEAICATE. ... ecererieeeeeeeeeis ettt ssiesieee fetsesseesessastseesess st ee e Esee e e e s o8 e 8o e £ RS Eee e s e R 842 £ 4R s e 282 E e RE oL 84241 eE R e A 84S R LA e A R4S E 42 SR8 e AR 42 bR s RS E e bR E e s e kiR s ee b et bsestentntns | Hbsebseesestasb st sestentaebsessesbantsneaas (B1335) [ ceuerreceeireereerneieeeessstseesessesssesensees | seeeesest ettt ettt | et este ettt een (3,335)
T THIE XIX = MEAICAIT. ... vvvveveseresceseiseeeseesseesie s st ehtseess e s st R840 8 4884881480884 E 488041 R 8 HE 148088 E 80 R8st R i | 44048 EERE 8RR R E R SR £ 8t R R R e b | 4041 RE R s8R bbb ees | 4621 e bR s bRt | eeb st 0
B OHNEINEAIN. ...t febeb bR LSS e bR bR R E R R bbb e R R R eeRies | £EeEE Lt sene | ehEeRE R RE R R e R e R eEeeEeeEenE e R enE e | HhbeeL oL Lt | EnE e 0
9. Health SUDLOAI (LINES T TTOUGN 8).......viviiiiiiciicieeticiiceit ettetetitctetes s eae sttt s st et st eae b sseb et s ebes s aebebesseses st esebesseb et s e se b sset et s e ses s sesebenseses s e sebessesee et e sebessetebessesesesnsebessnsesesnnesensnses | cressssssessssesessssesessssetesnsesesnnes (3,335) | vt 0 [ oo 0 [ (3,335)
L 1 O OO OO FOTE OO OO SSTOTOT) DO OSSO 0
10 PLOPEILY/CASURIY. ... ceoceeeeeeceeie ettt siseiiee fseeseessesseeseeseseaes e st eesee e EseeseeEseEsee SR o2 S e s e A8 42 S 4o R AL SR eS8 428 LS eS8 422 e e A8 HEE4eE e R s eEE 4R R e e AR e L8 HeE e EE S AR 4R R4S R e eE AR EeeEAeEeREeeEeeEseEReeEenEessesseets | SEETEEILEArEeeEeeEietiestersisiiessessensrsessessers | Seeeefeesesiesiersieiesiessissesessesssesiesiesses | feesiesseesiesesiessissesiessisssesiesiessecsiesiesss | esiesiesiersessesiessessicsiessessississensaseanes 0
12, TORAIS (LINES 10 11).ceuiveuereuiimsseeeseeresssessseesseese s seeme e o0t eees e sees e £E 8481081 E £ 1488408108 44£E1$£EEE 140 £ 4EEE 1481408 4EEEE 144081008 4£0E 1R 1488 EE 14108 4EEE 48R0t nnn b | seeeE et bttt (3,335) | coverrercnnnnrreseni e 0 | oo 0 [ (3,335)
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
1. Payments during the year:
11 DIFECE ottt nss s ssens | eeveresses s enes 304,328 [ ..o | s | e [ s senes | srissesesss s sesiens | srereesesses s siessas | seesessesssesesessessesessenss | veriesesssssesnnes 304,328 | ..oooovieeeene
1.2 ReINSUIrANCE @SSUMEM.........cvivveiiireireieicteeeie et besse s ssssessesns | sressessssssssssesesssessesaens 0 | oo | e | e sessesens | et sesssiens | e sssssssssens | sriesissesesesessssesessssessens | eriesiesesssesesssssesessssenens | sriesiesisssesisssssese s | s esans

® N o o

13

1.3 Reinsurance ceded

Paid medical incentive pools and DONUSES...........c.vverererrirnrnrireneeneireeeeeeeeseeeesseeees

. Claim liability December 31, current year from Part 2A:

31
3.2
33
34
Claim reserve December 31, current year from Part 2D:

B0 DIMBCL....eeeececece ettt
4.2
43
44
Accrued medical incentive pools and bonuses, current year...........c.ccceeeeeevereveveienenns
Net healthcare reCeiVabIES (B)........c.cevuiveurervericieiesise et essneas
Amounts recoverable from reinsurers December 31, current year..........ccooceevvereuenns
Claim liability December 31, prior year from Part 2A:

8.1 Direct

8.2
8.3
84

DITECL. ...ttt
REINSUTANCE @SSUME........coeveeriririieieieteee ettt bes s sae s e
Reinsurance ceded...

REINSUTANCE @SSUME........c.ovieriririieieieieee ettt et
REINSUIANCE CEARA.........o et nes

9.1
9.2
9.3
94
. Accrued medical incentive pools and bonuses, prior year............ccccvvveveveeeeiiiienenne
. Amounts recoverable from reinsurers December 31, prior year..........cccceviverenenne
. Incurred benefits:
12,1 DIFECL ..ot
12.2 REINSUrANCE @SSUMEM.......couuureerereeeeeereiseeereteeseesssesesessess e ssesssssessessensneseses
12.3 Reinsurance ceded
124 INEL....eoe bbb
._Incurred medical incentive pools and BONUSES.........cwereresmeeressesrssressesssssssssseeneees

................................. 0

................................. 1 SN [ DY [ [T [ [N I S
...................... NE17:)) [N 1 SN | 1 SN | B (RSN | N FSINY | Il N B DO () - s':) ) IS |
................................. V) (SN | 1 (SN | (NS N IS« (SN |l SN | B (NS | FRY | I i

(@) Excludes §$.......... 0 loans or advances to providers not yet expensed.




ol

Statement as of December 31, 2014 of e P@rmacy Insurance Corporation of America, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVl XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

. Incurred but unreported:

. Reported in process of adjustment:

1.1
1.2
1.3
14

DIFECL. .ot
Reinsurance assumed
REINSUTANCE CEAEBMD........uevuiveeereeiereeeee e

2.1
22
23
24

Direct

. Amounts withheld from paid claims and capitations:

3.1
32
33
34

DIMECL. ...ttt
Reinsurance assumed..........c.ocuevcueveievcunesieesee e
REINSUrANCE CEAEMD........uivuiuirieieteieie et

. Totals:

4.1
42
43
44

Reinsurance assumed.........oveineieinirneeeeneeeeeseesseseeeseeeens
Reinsurance ceded..
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Statement as of December 31, 2014 of e P@rmacy Insurance Corporation of America, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year
1. Comprehensive (NOSPItal @NA MEAICAI)...........ru ettt ettt es et s st E e ss s s e e s e e e e s 8 esEee e sses | £1eesesseesaesseesessaeteeessenseesesseesansas | £iestessesseesassastsnssesseessessessessastsnens | H8eesesseesessastsnssessesseesessessantnssness. | £8etseesessastasssessesseesesseesestanssnssests | Sesessessssnssessessansessnesensasssnssnes 0 [
2. MEAICAIE SUPPIEMENL. ........veiveiiieciiteteie ittt ettt s bt st s bbb bbb s s bt b bt s b s bt s s s st st nsessess | H4essessntessesssssnsessessesansesses s bentessess | 2hebsessssssessesssessessebstessessssessessass | Hiessesstessesntesses e setessesses s sentesanss | Hietntensesetenses et esen s s st et entes e tnte | Hebensesaetn s s e st n ettt aes 0 [
3. DBNEAI ONIY....uvieie bbb RS E e £ e AR s AR s b st etk n bt b benss | HEessesntessesseReses s sse s et st et et entessens | Shessetintessesset st estes et s tessesesensessens | Siessesestessesetentes et et ssesse s st s tesenn | Hietntessesetense s s et en s s st et ntessebnte | Hetensesaet et s sttt aes 0 [
A, VISION ONIY....ocviieiteiicte ettt b e et a bbb s et a4 bbb s 22 s b s s A s s s b b s Ao b s e s et b b e b bR e b b e AR bR A s eae b bt et snaesess | 4ebsetesssesetsete st et et et e sebessetesesnse | nebebesesetassaetesst et et seaebesntesessnsetes | shesessesesassetetessetes s e tebessebesssetetans | essesesessseteseseses e ae b st et essesetennte | neeaesesetetenseaes st e b st et s s bnel 0 [ oo
5. Federal employees health benefits plan....
6. THIe XVIII = MEAICAIE..........cocviecieiicieisicte ettt sttt s st s et s st b bbbt s s s s s
T THIE XIX = IMEAICAIA. ... ..ottt ettt 8 £ 884858288445 E 42828 e2 £ 2R s se 2842 b e e s b eeEentsesses | 4ebseesesEaesessesseesaebsessestanb st sestastns | 4ebseetaessessessaetaessessestentesestastaetsns | 1eeEeetsessesseesaebseesestes b e s estessaetsnsses | feetietsessessaetsessestesb et e st enbesbebsessas | feetsessessantseesestent et st st st seena L0 USRI
8. OFNEI NBAIN......e ettt E R RS R R E R RS R R R LR R AR E et b e R s eRReeEeebseesent | ALEALEAeEEeeEeEieEEeeEeeh et entenE et ententses | HeEienEeetaeEsentenEsehseeenEseh et ententsetne | deREeeEeEieEteeEaehnEenEenE e Rt et et entes | £eeEeEieRtenEeeR e Rt e b e Rt et nentenies | fekientent bt n sttt {0 RN 354,883
9. Health SUDOLAI (LINES 110 8).....uvuiiuiercrieiiiiiei ittt bbb | £bntb bbbt 354,883 | ..o (50,555) | ..overeeriniiiineisi e 0 s (01 RPN 354,883 | ..o 354,883
10, HEAINCAIE TECEIVADIES (8)........eveieieeiscviiteiiesietese ettt sttt bbbt s bbb s bbb b st s s s e bbbt st ensesse b s s sssssssnsasss | avsesssssssnssessssssassessstassessesssssnsasans | assesssssssessessesassessessnssssessessnsntessns | svsessssessesssssssssesssssssassessnssstessesans | stessessesssssssnssessesssassesessssessessnsns | stesssssesssssssessessssessessessssasssssnsand 0 [ s
T, OtNEI NON-NEAIN.........ooicvee ettt b b s et s et b s bt a et a st e bbb n s st ssssesssssnsanes | absesssssssssesssssssessessstessesessssensasaes | svsesassssessesissastes e sassasseseesnsastesans | sbietstessesietseeseesess st esaes et entesesans | sbesbessesaesassastesses st esaes et stessesantans | sbensessesansesteseeseetenaes et en e sensaed 0 [
12. Medical iINCentive POOIS @NA DONUS BMOUNES...........cvueieiuurireeeieeieiseeeseiretseess et ssees et eessessess e ssees st seee st esseesessessensessessessensnss | 4eeseessssssesessesssesssssessesssnssessensansne | neessssssssnssssssessessessesssessessanssnssnssns | foetaesessesssessnsseesessanssnssensenssnssesses | oessssssssessasssessessanssnssansesssnsnsssessns | assssssessssssnssessanssnssessessssssssssssns 0 [
13, TOtAIS (LINES 9 = 10+ 11 4 12). e ieiieeiieitsetieeseet sttt £t bbb ent s | £hnbsensenbsnb et en bbb entes 354,883 | ..o (50,555) | ..overeeerrnriniineisissiseieenesneens 0 s (01 N 354,883 | ..o 354,883
(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.
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U & | Ex.-Pt.2C-Sn A-Paid Claims-Grand Total

NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Grand Total
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Grand Total
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Hospital & Medical
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Hospital & Medical
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Hospital & Medical
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Dental
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Dental
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Dental
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Vision
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Vision
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Vision
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Fed Emp Health
NONE

12.GT, 12.HM, 12.MS, 12.DO, 12.VO, 12.FE
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U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicaid
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicaid
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicaid
NONE

12.XV, 12.XI
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Statement as of December 31, 2014 of e P@rmacy Insurance Corporation of America, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - OTHER

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - OTHER

Year in Which Losses

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

1 2 3 4 5
Were Incurred 2010 2011 2012 2013 2014

e PIIOT .S e SRR h R R iR E bR E £ R R iR iRt ee | eeseeeR Rt R Re e h bbbttt R s etee | Hetheee R e e h et b e h e h s Rt s st ens | HEetser bt ettt ene | Herebee bRttt nne | Sebebe ettt
2. 2010 11,951

3.

4.

5.

6.

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - OTHER

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment

Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 9/1)
1o 20100 s | s 14584 | oo | et | e 0.0 | oo (0 R 0.0 | e [ e | e L0 IR 0.0
2. 201 s | e 13,822 | oo | et | e 0.0 [ [0 RN 0.0 [ o | e | e (1 RO 0.0
30 2012t | et 12,196 | coooceeieieeeeeeieeseieiseienes | ettt entnes | estene ettt 0.0 [ oo (01 0.0 [ 1ot esisieeees | ettt | et sttt sttt (1 U 0.0
4, 20713 | s 9,827 | oo 354 | s | s 0.0 | o 354 | e B8 | e | s | e 354 | e 3.6
5. 2014 s | e (B) ] evrereremeesnrseeseeenesnenenennes | ernneeesens s | fensens s 0.0 [ 0 [ 0.0 [t | oo | e (O O 0.0
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Statement as of December 31, 2014 of e P@rmacy Insurance Corporation of America, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

> @ N

© © N o o

1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVII XIX
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Other

Unearned premilum FESEIVES..........vueieurieireieisisssessessssessessessssessesssssssessessssnees

Additional poliCY FESEIVES ().......evurverrerreririiessessssssesis s sssssenes

Reserve for future contingent benefits...........ccovveveeveeeveseeececeeeses e

Reserve for rate credits or experience rating refunds
(including §.......... 0) for investment iNCOME..........c.cceverrevicisriree e

Aggregate write-ins for other policy reSErVeS...........ccovvveeeveeeveeseesee s
TOLAIS (GFOSS)..vvuveurerrerrrrerresreseesssessesessesseesessesssssssssess s sessesssnssessessanssessessansanes
REINSUrANCE CEARM.........cvuuveceiiiciie sttt
Totals (Net) (Page 3, LINE 4). ..ottt
Present value of amounts not yet due on claims..........c.cccoevveveeieicerccnisienne,
Reserve for future contingent benefits...........ccocveeevieeiesieieceseeens
Aggregate write-ins for other claim reServes.........c.cocveeierreveieeseseisssins
TOHAIS (GrOSS)...cveveevrieereeriereeesie sttt s s bbb snsanees
REINSUrANCE CEARM.........cvurveceiriiieei et

Totals (net) (Page 3, LINE 7).

0501.
0502.
0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page.........cc.cceeuuu....

Totals (Lines 0501 thru 0503 plus 0598) (Ling 5 aboVe)........ccevvviieereercrenne.

1101.
1102.
1103.
1198.
1199.

Summary of remaining write-ins for Line 11 from overflow page..........cc.cccuuu...

Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above).......c.cocceevreverervnnnaee.

...................................... 0 i l0
DETAILS OF WRITE-INS
...................................... (U OO
...................................... 0] i 0
...................................... LU N |
...................................... L0 O |

Includes §.......... 0 premium deficiency reserve.




Statement as of December 31, 2014 of e Phh@rmacy Insurance Corporation of America, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C;st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($...... 0 for occupancy 0f OWN BUIIAING)........ccvvrvereiieiicieieescieie ety | crssisssessssesssesesseses | eresirsiiesesssssesiesiesss | ceressessessssssssesessens | coesssssssessssssesessenss | sevessesssssessessssnss 0
2. Salaries, wages and other DENETIS...........cc.eiiieiririceeec e sessssieies | ceviesiseiiesesssseesesens | sressessisssessesssssesenss | coessessessesss 31817 | e [ 31,817
3. Commissions (less §.......... 0 ceded plus §.......... 0 .@SSUMEA).....ouvveerierierineieeseeiessenses | cvrersssssssssssssssinns | ceeveesiiessiesiisssisssieses | seviesssssssssssssssssens | coessessessessesssesssenss | soesssessessssssssansss 0
4. Legal feeS aNd EXPENSES.......ccccviviierireiesiesissse et sss st sessessss s ssesssssssssens | sestesssssisssesssssssssesens | ssessessisssessesssssesenes | sessesassesss 12,106 [.vvoveeeeeveenens | e, 12,106
5. Certifications and acCreditation fEES..........courruereierieieieiseseessesse e sessssessssssssesens | eesessesssssesesssssseses | sesvesssssssissesssssssens | covssesssssssenns (1<) ] T TR (188)
6.  Auditing, actuarial and 0ther CONSUIING SEIVICES..........ccvvurerererirrireieissisesesssissisessssenss | vevesssessssesssssssssesens | svssssssissessssssssesnnes | eonssessnssnssns 24,306 | ..cvoereerrereierienienns [ 24,306
7. TraVeliNG EXPENSES......covevevircreiiiere st ae bbb ses st st bessssesns | essesessssssessnnssesessnsess | sevesessssesessssesessnsssenns | sversssesesessssessssssesesses | veressesessssssesesssesssinns | sevsesesssiesessnsesesssns 0
8. Marketing and @AVEIHISING........c.ccvvvevcvcieeseese ettt sssessesssenes | sresssssesisssssesississessens | sessessesissinssssessessssanes | sevessessesessssesiesissenees | sessesesissensssesessnsens | eereseseesensssesnsinees 0
9. Postage, express and telEPNONE. .........ccvevcveveeeiecsee et ssssesseseeses | evessessesssiesesssssesissnns | cresesissesesissessesesenes | ereresenenseene 4279 [ oo | e 4,279
10.  Printing and Offie SUPPIIES.......eveveveieeieieese ettt ssses s sssssseses | eevsessssssessssssesesinses | ervesessesssssessssssessesies | sonssesesssssesenns 4,355 [ oo e 4,355
11, Occupancy, depreciation and @MOItIZAtION.............cerverririnrenrreininrssieessssessssesssnses [ ernssssesssesssssssssssssses | sesssssssssessesssssssssessens | sessesssssssnnens 12,200 [ .o | e 12,200
12, EQUIDMENE....oocvcveiecieteeee ettt ettt st s s esss s ssssssenassnsens | sessessssssessessssessesnses | eresessessssssssssssessesins | sosssesesssssessenes 4343 | e | e 4,343
13.  Cost or depreciation of EDP equipment and SOfWATE...........crvrieinrenrerninsinsnsinsnninnes [ eeressessnssssssssssssssssnens | crnssessnssssssnsssssnssnses | sersessssessensens Y A (RN BRI 2,577
14.  Outsourced services including EDP, claims, and Other SEIVICES...........ccveveererererieens [ vveiieseeiieieensiiees | eerieeneeieiensenees | eveveseeeesssesesssssens | erssssesessssesesesssssenes | cesesiesessessssesessns 0
15.  Boards, bureaus and asSOCIAtION fEES...........ccceveicveireieieieseee e sssnsenns | eveviesssiesesessesssess | ceereseessssesesissssesees | cesresesesessssessssssens | ersessesesesseseseesessenes | cesreseesessese s 0
16.  Insurance, eXCePt ON IEAl BSIALE.........ccccivieeicicteie et ssssesaens | eveessssssesesssseseseeses | ereseesenissesessssesenies | cesresesessesenes 472 T RN SRR 5,728
17.  Collection and bank SEIVICE Charges...........c.eueevevciieeiieiieeiee et | ceveesssssseesesssssesissenses | eveesieseseseesessesesseesens | cessesesessennas 39,0071 | oo [ 39,091
18.  Group service and adminiStration fEES............ocvvecrireieiceeeesee et sssesens | ereeisessssessssssesiesenses | crvesissesesessessesssesens | cesssesiesinnes 11,939 [ | e, 11,939
19.  Reimbursements by UNINSUIEA PIANS............overruriniinririsiineisessesesessssssesssessssessssessnns | eesssessssessnssssssnssesses | seseseessssessnsssssnssnssens | sessesssssessesssssssssnssnnes | ssessssesssessessnsssnssessns | sesessesssssessesssnsnnees 0
20. Reimbursements from fiscal INtErMEAIAMES. ..o [ e | e | ceeeee | | o 0
21, Real EStAtE BXPENSES. ...ttt sttt bss sttt estessssssssensns | setsessestnsssesestessnssens | seressesenssessestessnsents | oesteessesnssessessessesses | nessesteeessssestenssssessens | restessnsssssessessnea 0
22, Real BSIate TAXES.......ovrieriri s enes | et | s | s | e | s 0
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUFANCE TAXES..........cvuiirierierierisese s sesesiesins | weersisssisssisssisssiensines | erveenssnssinsinssnsinsins | sersesssenssenssennees 250 | oo [ 250
23.2 State PremMiUM EXES.......cviiiveiicietieie ettt sss st sssnss | estesessssessessesssssssenss | sersssessessssessessssssseses | sressesesesssssssessessssens | ressssesesissessessessssanss | sressesiesissessesesissns 0
23.3 Regulatory authority ICENSES aNA fEES........c.ccuiieiriicie et sesissieies | ceviesisssiessesssssssissens | cvessessissessssssssessenss | evesesssssesss 16,000 [ .o | e 16,000
23.4 POl HAXES......vcveeviierieieiseiete ettt s sttt bes s snsns | estensessssensensessnssnsenns | sersssesessssensessnssssenes | sressenesessssessesessntens | ressssesesissessesessssenns | sesesesisresesesnnns 0
23.5 Other (excluding federal income and real @State tAXES).........cccecveveierccrieiieiiieiens | cererseieiesssiseiiesiens | cressseisiessssseseseses [ svessessissessessssssesss | cesesssesiesessesssesessens | osssesssssisssesssssssans 0
24. Investment expenses Not iNCIUAEd EISEWNETE..............cueciieiieicccseeeesienes | e [ v | renssneesssesessenes | covsesesssssssesessssens | seesesesssssesesnseed 0
25.  Aggregate Write-ins fOr EXPENSES.........ccvviueiierecicieiseese st sessssssssessensns | sisssssssssessessssssssaad [ 1 I [V (19,284)[ ..o [\ (19,284)
26. Total expenses incurred (LINES 110 25).......c.cerereieieeieiesesiseesessssesssssesssssesesssnnes | vesiessssssssesssssena (U1 N (1N I 149,519 | oo 0] (@)unn. 149,519
27. Less expenses unpaid December 31, CUITENE YEAI..........cccoveeinieieeinisieiseiseiesesesnns [ ceeseensiesessssessesssssnss | cernerssnsessesssssessesns | vernseresnesenns 25,003 | .o [ 25,093
28.  Add expenses unpaid DeCemMBEr 31, PHOT YEAI........cccovuevieriereiesiseiesssissisessssessesessenes | eevessssssesssssssssssesens | sriesssssssessssssssesnses | snesiessssnnsns 19,806 [.ovcvererrererierseines | e 19,806
29.  Amounts receivable relating to uninsured plans, PriOr YEAI............cccccevevierivcrereiieeiies | eerviieeiieieeissieeenies [ eveseresieeesiseesnssens | eeveresssieessssssesssieienns | ereesssisesseessssssesens | coevesesesssiessisiesenns 0
30. Amounts receivable relating to uninsured plans, CUITENE YEAI.............cccoveeveriieeiveereieies L eerinisiiisiseisieeninies | eveserssesesesssesssssens | orveresesieessssssesssseieses | eoesessssssessssesesssnssesans | croresseresssesssinsesenes 0
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30)..........cccvvvevrreveevcenes | eovrerrirereereeernens (V1 0 .. 144,232 | .. 0 fe.. 144,232
2501.
2502.
2503, ettt nn st nnes | wnsseestsnnsssnnsssnnstnnens | seesrsnsssansssanessenssnns | sreessseessnnsssnesssnnsnns [ eessnenssnessensssansssnnees | cesneeeseeenensssansenns 0
2598. Summary of remaining write-ins for Line 25 from overflow page.........covvveenrenennnneenns | covveneeneeniresenninnennd (V1 (V1 (V) (0] I 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 aboVe).......cocurrirernrrennmrceissernnmressees | covvensssesssensniennes) [V [ 0] i (LT — (o (19,284)
(@) Includes management fees of §........... 0 to affiliatesand §.......... 0 to non-affiliates.
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Statement as of December 31, 2014 of e Phh@rmacy Insurance Corporation of America, Inc.

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

1. ULS. QOVEIMMENE DONGAS. ......veieririreirresiseieeess sttt et s st en st
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)
1.3 Bonds of affiliates

2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
2.2 Common stocks (unaffiliated)

2.21  CommON SOCKS OF AffIIALES.........covevvcveeiiiicicic sttt sttt

3. MOMGAGE I0BNS........eeeeeriei ettt ettt E AR RS R Rttt

4, Real estate

5. Contract loans

6.  Cash, cash equivalents and short-term investments

7. DeriVativVe INSITUMENLS. .......coucvitiecictc ettt bbb bbb s st et s bbbttt

8. OHNEr INVESIEA @SSELS.......uuivuiiiiirieie ettt sttt

9. Aggregate write-ins for investment income

10, Total groSs INVESIMENT INCOME. .......cuiivieiieiice ettt st es bt st ss st st es ettt es s en e sses s ens st b s st st ensansssss

11, INVESIMENE EXPENSES. ... euveiuceeere et eese ettt et ss st s b8 E e e s 8 e2E b5 E o288 e 2842 E 828R e £ £ E R e £ 28 EeE R £ ARt bbb et
12.  Investment taxes, licenses and fees, excluding FEAEral INCOME tAXES.........c.ccvcveieieieirie ettt e s bbbt n s sas s sneas () TR
13, INEEIEST EXPENSE. .....ouveieiecictete ettt bbbt a st s st s bbb a8t A s b A s s s AR AR E s AR A AR A bRt s et sttt

14. Depreciation on real estate and other invested assets

15.  Aggregate write-ins for deductions from investment income. . .0
16, Total deductions (LINES 11 thrOUGN 15). ...ttt ss sttt 8 e s st en s es s st ensnstensans | essssssessossosssnssnssensanssnsensansansseses 0
17.  Netinvestmentincome (LINE 10 MINUS LINE 16)...........co.ovuevueiuiieieiteiieieeteetee ettt teeestes s stes ettt ssaes b st seessen s bses st sessssstensesssessessassesssesssssssssssessssansens | aessessessensessesssnsssessesssnes 112,738

DETAILS OF WRITE-INS

0998. Summary of remaining write-ins for Line 9 from OVEIIOW PAGE.........vieieriiecirrirrser ettt ssssssessesss | cesesssssnssssssessessssssessesssssssssessessn 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE).........iiuiieirceiieiieiictessisesissessesssssssessssssessssssnssnssessssssssnssssessnsnses | cosssesnsimsessssnsensssssssnssssassssnsasens 0

(@) Includess.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(b) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.
(¢) Includess.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(d) Includes$.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.
(e) Includes$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(f Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium.
(@) IncludesS$.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes§$.......... ..0 interest on capital notes.
(i) Includes$..........0 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. government BONAS........ccovueierieeirineeneireisiineineiesseceseieeesens | ceeesessneessessseseneens 8,796 [ .o | e 8,796
1.1 Bonds exempt from U.S. tax... s
1.2 Other bonds (unaffiliated)...........coerrrrurrerninierernenereeneseiees [ e
1.3 Bonds of affiliates................
2.1 Preferred stocks (unaffiliated)..........cccccooverevereecicercceiscecsiees [ s

2.11 Preferred stocks of affiliates
Common stocks (unaffiliated)
Common stocks of affiliates
Mortgage loans
Real estate
Contract loans
Cash, cash equivalents and short-term investments.
Derivative instruments
Other invested assets
Aggregate write-ins for capital gains (I0SSES)........cc.ceeveverrrierierns [ e (01N R (O PO (O PR (O 0

N
© oo N o oA w TN
[N

—
o

Total capital gains (I0SSES)...........c.cevurveiverreeiierereieerereeereresiesenies | evevesevsssrerieniennns 9,062 | ..o (] [ 9,062 | .covvrrer. 198,709 | ..o 0

0903. ...
0998. Summary of remaining write-ins for Line 9 from overflow page.....| .cocoeovevvereeveveeiieinnnnes (0] R 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)..............
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Statement as of December 31, 2014 of e Phh@rmacy Insurance Corporation of America, Inc.

EXHIBIT OF NONADMITTED ASSETS
1

Current Year Prior2Year Changesin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col.2-Col. 1)
1. BONAS (SCREAUIE D)oottt ssssessssssessessassssssessesssssnsses | sessassssssessasssnsssssessanssnssessanssnssessons | sessessssssessassnsssessessasssnssnssasssnssnssess | sessessesssssesssssnssnssessanssssnssessnes 0
2. Stocks (Schedule D):
2.1 Prefermed SIOCKS. ... ..ovureeciecieirieeise sttt
2.2 Common stocks..
3. Mortgage loans on real estate (Schedule B):
BT FISEIBNS oo
3.2 Other than first IENS..........c.ucvuciicricrieiceee s
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPaNY.........cccoririnirrinineneseseiseese e
4.2  Properties held for the production of income.
4.3 Properties held for sale............cccocrrurrennee.
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term iNvestmMENts (SChEAUIE DA)..........ocueireiieieerciseeseieetseese st essssses | eeereeessessestssesssesssessessessesssssessans | esteeessessassssssessessasssssessessassnssess | sessessesssssssssssassssssestessssssnssassnnes 0
8. CONrACTIOANS. ...ttt | setinesi s | sestest st | sttt 0
7. Derivatives (SChedUIE DB).........cccieiiiciiiceiieice et ssb s s s ssssenes | sevssssssessssssessesssssssessessssssssssessnsens | etiesissssssssesssssssessessssessesssssssessessens | sesissessesessssesssssessssssessessssessenas 0
8. Otherinvested assets (SCNEAUIE BA).........cccieiiiiiiieieiieiese et ssstesse s sssns | sesssssssesssissessesssssssessssssssssssessssens | etiesissssssssesssssssessesssssssesssssssessessess | siesisssssesissssssssssessssssessessssessenas 0
9. ReCEIVADIES fOr SECUMHES.........euriiuiiriiriiiiriirrr s sies | setinesinesinesi s esiesiesissnies | sesbestessesse s s sssiennes | sesbesbes bbbt 0
10. Securities lending reinvested collateral assets (SChEAUIE DL)..........cccvcieeeieereceireiieieies | et eesesise e esienes | cvessiesesssses s ssesssssesssssssssseses | covessessssssssssssssessesssses e sasssesens 0
11, Aggregate write-ins for iNVESLEA SSELS........ccovieiveiicieiecciesse et ssessesens | ersssessissessesssesess s s ssensseas 0 ] e 0 ] e 0
12.  Subtotals, cash and invested assets (LINES 110 1. esiens | cvveviesie e ssesseens 0 | e 0 [ e 0
13, Title plants (fOr Title INSUTEIS ONIY).......cc.cuueveiicieiciieiee ettt ssesssssns | sstesssssessessssssessesssssesessessssessesss | svsessessssssssessisssessessssssessesssssessesss | criessessasssssssssssssssessesssssasssessas 0
14, Investment inCOME dUE AN CCIUEM...........cceiiiiiii s eies | seriesisis s | s sssnnes | resiesies s 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COIBCHON...........cccvveeus [ correreierriieeesseeesseiesens | e 2 110,224
15.2 Deferred premiums, agents' balances and installments booked but
deferred aNd NOt YEE QUE. ...ttt ettt ssessenes | ceeetseesesssstssesess st esssesssssestesssessests | steessssessessssssessessastasssessessansnssnssns | ssessesssssssssestessssssessessastsnssessaseans 0
15.3  ACCrUEd retrOSPECHVE PIEMIUMS........cvuiuuririeeeeieieecereieeseessetseeessessssesessesssssessessssssnens | eeeessessessessssesessesssssessessassssssessans | estsesssssessasssssessesssssnssessasssssessess | sessesssssnsssesssssssnsssessessnsssnssessnnes 0
16. Reinsurance:
16.1 Amounts recoverable fromM MBINSUIETS..........cccuivirirniiericrieriesiesiessessessessienses | sevsesinesinesinesiesiessessessessessseses | sestessessessessessssssssessessisssinnes | sesiessessessessesssesseesseessssssesssens 0
16.2  Funds held by or deposited With reinSUred COMPEANIES...........c.werrerurreenrineireseeneeeeees | ceeereieeseesrssseessssessssesessessssessssessnes | esteesssssessssssessessesssssssssessasssssessess | sessesssssssssssssssssssssssssessssssessessnnes 0
16.3 Other amounts receivable under reinSUranCe CONMTACES............ccuururinrienrinriinniiniiens | s | cevtesiesiesie s ssisssesssisnnes | sesiesiessessess et 0
17.  Amounts receivable relating to UNINSUIEA PIANS...........cceueiiveieiciinieeesses et [ e sssessesssssssesesens | etiesssissssesessssese s ssssssessens | sresississesesssssssssessssssessessssessenas 0
18.1 Current federal and foreign income tax recoverable and INtErest thEIEON...........ccvveicrieeies | | e ssssesess | eressssssies et es st sssenaes 0
18.2 Nt AEIEITEA TAX @SSEL.......cecveieectecceee ettt ettt sss st sessassenaes | evesesesesesessssesssessesessssesssssesensetes | vevesiesesessetesesssesesastesesaeaas 28,087 | oveveceeeereeeeeee e 28,067
19.  Guaranty funds receivable OF ON AEPOSIL.........c.cveiciiiieieiciesie e sessssens | eresssiesesis s ssesssssstessesens | stiesesissssessssssesse s sessessessssssessens | sesissessesesss st st en e 0
20. Electronic data processing equipment and SOfWAIE...........cccueieeieicieiieieisiieese e sesiseises | cersissesesiss et sessssssssessens | essessssssessessisssssessssssessssssssssessens | oessesssssssssesssssesssssessesssssessessnss 0
21.  Furniture and equipment, including health care deliVEry @SSELS.........cciiieieiriinrieeieiiens [ [ rresesese e sessssseses | erresesssesess e sesesessssessens 0
22. Net adjustment in assets and liabilities due to foreign eXChaNGe FatES........ccoeveierecicieiieiis [ e eennns | sttt sesiens | eessessssss st aensees 0
23. Receivables from parent, subsidiaries and affiliates.............cocoererrererneiirieiisesesesseeienns | e 7,938 | oo 224143 | oo 216,205
24. Health care and other amounts reCEIVADIE. ...........c.cocuiciiiirrrrinins [ [ s | s 0
25. Aggregate write-ins for other than invested aSSEtS.........cccevvieieircireicieee s [ senees 334424 | .o 113,279 [ (221,145)
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGh 25)........ccucvucueieiseieie st sessessss s ssessssssessessessns | eesessessssssssesssssssssssessns 342,362 | oo AT5,713 [ oo 133,351
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNIS............cueveres [ orireieieiieiiceiscieesseeiesinns | vt sesssssesessssssesesiens | oessesssssssssessssessesesses s ssessanes 0
28, TOTALS (LINES 26 N 27).......vvvvereerrerriisereiseeerisseeessseessssesesssssesssssssssssssssssssssssssesssssseses | coseesssnessessssssssnsesssssnseens 342,362 | ..o A75,713 [ 133,351
DETAILS OF WRITE-INS
1100, ettt ent | Seeeee Rt | cests e nent | e 0
1102, ottt ant | Seeeeb Rt | eests et enent | et 0
1103, ettt | SeeeeR Rt | eests ettt nent | e 0
1198. Summary of remaining write-ins for Line 11 from overflow Page..........ccoeuveveveveerresiereeneens | e 0 [ oo [0 U 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiN€ 11 @DOVE).......ccviviiiiiiiiiisieiciisiesssesisisnsie | cressissessssssssssesesssssessessssenes 0 ] oo 0 ] e 0
2501, Prepaid Other...........uiveeurirircreiieessiessesssesssssessssesessss s ssss e sssss st essssssssssssesssssssssssesens | oseessssnesssssessssnmssssssneenns 328,513 [ s 74,282 | ..o (254,231)
2502. Other PBM SErVICES RECEIVADIE. ...t ssessstsssssessssessessssssness | setessssssesssssnssssssesssssssssssesssssnssesss | sesessssssnssssssssssssessesssssessessssssnsnsss | sesmssessssssssnsssssssssnsssssansssssessenens 0
2503. Other Property and EQUIDIMENT. ... esesssseesssesssssssssesssssssssessessns | ensessesessssssssessessssssessessensnns 1,017 | e 13,217 | o 12,200
2598. Summary of remaining write-ins for Line 25 from oVerflow Page........c.covnrurenenrnnirneneinnes | corereerneinseneisessese e 4,894 [ L 20,886
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiN€ 25 8DOVE).......cceuireureriisrerssrersssesssressssnesssesnes | corseessssessssssssesssseeseees 334424 | ., 113,279 [ (221,145)
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Statement as of December 31, 2014 of e P@rmacy Insurance Corporation of America, Inc.

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year

Prior First Second Third Current Member

Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health MaiNteNANCE OFGANIZALIONS. .......c..cureieeirireieiiriise ettt s s st bns | 2rebsesnstessesetensessessnsennensnens TA22 [ oottt sssieaes | evesste st sae et senns | sesebesesses et s et e s st et s s et b st bessnesess | shebssesesesaete s es et et ee st e s et et essnaebesnte | sresesesntetesea et s st et s et s s b nretena
2. ProVIAEr SEIVICE OFGANIZAtIONS.........civiveveirieeiicte ettt ettt ettt bbbt s ettt a b s s bt s b bbbt sse bt sseaebasast et s sssebanas | Haebesssssessssssesessesesssssebassstesassssasas | 4ebsssesesssssesssesesassntesassesessssssetanses | sesesesassetessssesessssstesessesesssssessnsetess | stesissesessssesesssesessssesessssesasssesessnns | sestesessssesasssesessesesessssesesstesessnseses | ebessnsesasssetessset et es e et st et s snseberans
3. Preferred ProVIAEr OTQANIZAtONS. ...........civiiieiiieieieictee ettt s bbb b s bbbt s st ss s s bnsas | sbsessstessessessssassessessstessesesantessessnss | 4etessnssstessesssssssassessessssassesetantessass | netestessessssessessssssassessessssassesesantass | 1ebsesssessesssssessessssensessesssentesesns | estessesastesses e s s s s b et st ns et et enteses | ensessessesentes et et en s bt n et
4. POINE O SEIVICE. . .eucireirciritiset bbbt b8R8 1888 £ £ f R f R E R E bbbt | HEeR bRt e bR bR bRt R et bR iees | 4eksee R e bR e Rttt | eeee R bbbkt | Hhetb et bbbttt | eebieee et | etet bbb
B INABMINIEY ONY....oviiectiiceeice ettt et s bbb st b s e bbb bR bbb bR b et s s b s st et s st b st et s aesetses | nebebinaebessaetesesaete b esetesssaebesansebesans | sbestebesssetesestetesssesesssaebesstesessnaese | sbebesisietesesteteseeet et esaebes e tesessnaebeses | ebsesetasaetetesseaet s et b ssebes s seaebanantes | nebebesiebetessetes s st ebes s et et s e bebessebesns | sbessebessseaetes et e b et et et en b b a et s s aeee
6. Aggregate Write-ins fOr OthEr lINES Of DUSINESS...........cvuiiiiiieiciciei ettt bbb bbbt st ste s s | essesssssstes et ssbensesesstsssansesntanta 0 | ot 0 ] oo 0 | o 0 ] oo 0 | o 0
7o TOAL ettt R AR E SRR R R AR R EE 4R e e R E e E et n et entennens | frereeantesessneensennn et snnenrne s TA22 | i 0 ] oo 0 | s 0 ] oo 0 | o 0

DETAILS OF WRITE-INS

OGO PO OO PO OO OO OO OO OO O T OOl OO OO RO
L0 I I O DO PP OO PSPPSR
0803, ..ooeeeeeeeseesieeesee st E SRR | HeRE RS Rt Rkt ens | SeeRE bRttt n st | e R Rt | SR8t | SeREee bRt | ete bbb
0698. Summary of remaining write-ins for Ling 6 from OVEIfIOW PAGE..........c.cceiiiiiiicieiicee ettt ssssstens | essessssssess s ses s ssesssenea 0 [ e 0 | o 0 [ e 0 | oo 0 [ e 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @D0OVE). ... .u.rvurvuiierresirersssessissesssessessssssssssessessassssssssssnssssssssansssssessessansssssessasssns | sessessassssssessasssnsssssessansssssessassanes 0 | s 0 ] oo 0 | o [0 OO 0 | o s 0




Statement as of December 31, 2014 of e Phh@rmacy Insurance Corporation of America, Inc.

Ex. 2
NONE

Ex. 3
NONE

18, 19
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Statement as of December 31, 2014 of e P@rmacy Insurance Corporation of America, Inc.

EXHIBIT 3A - ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED

Health Care Receivables Collected Heath Care Receivables Accrued 5 6
During the Year as of December 31 of Current Year
1 2 3 4 Health Care Estimated Health Care
On Amounts Accrued On Amounts Accrued Receivables in Receivables Accrued as
Prior to January 1 of On Amounts Accrued December 31 of On Amounts Accrued Prior Years of December 31 of
Type of Health Care Receivable Current Year During the Year Prior Year During the Year (Columns 1 +3) Prior Year

. Pharmaceutical rebate reCeivables. ...t
. Claim overpayment reCEIVADIES...........c.ocuiuiveireieseee bbb nans
. Loans and advances t0 PrOVIAETS. ..o ssesns
. Capitation arrangement reCEIVADIES............ce.cuiveiereieese e snees
. Risk Sharing reCEIVADIES. .........c.crererrireereirieiieiseie ettt esnes
. Other health Care reCEIVADIES...........c.ovurirreireirerseeeet et neees

. Totals (LINES T trOUGN B)........ccueviciiiiiecteieicieteictetee ettt sseeees st ssseeesesaeassensesenessesessnas

............................................. 310,356

............................................. 310,356

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.
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Statement as of December 31, 2014 of e P@rmacy Insurance Corporation of America, Inc.

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging

1

Account

2

1-30 Days

Analysis of Unpaid Claims
3

31-60 Days

4

61-90 Days

5
91-120 Days

6
Over 120 Days

Total

NONE
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Statement as of December 31, 2014 of e P@rmacy Insurance Corporation of America, Inc.

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5

1 6 Admitted
7 8
Name of Affiliate 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current
Amounts Due From Parent, Subsidiaries and Affiliates
...................................................................................................................................................................................................................... 7,938
0199999, Individually listed reCeIVADIES...........cocviiriiiieiicteeicesis et sssesesssssessssesensssssessnserensnsenens | senserenssenessnsessnsnerenssn i 200,408 | iiiriiiiiiiiiieiiriiierensnee(D8,483) | v 972 | e 7,938
0399999. Total gross amouNts rECEIVADIE..............cceeveireiiiriiciieeisseie it sssessesssssssssesessssenses | sesessessesssssssensessnsnnsers s 280,408 | rviivieiieieiiiieieiieienena(58,483) [ o972 s 7,938
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Statement as of December 31, 2014 of e P@rmacy Insurance Corporation of America, Inc.

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
AdMINISIrAtiVE ANA GENETAl EXPENSES. ... tvieruttiesrseeetsiteesseserstsseesssessssmsseseesss e eessesssersessesssserseesssesseesssass | oeesatssssesstessssessesessessesesseeseseeseeseeseseeseEseEeeseEseEsEEoE1eEoLE4 LA SRS EE AL L4 EE £ E 4L E oL E e E o808 E b4 EE£E 8L E b4 E b et h et n bbb en b nnbens | fembetsetssbeten et stssns et ee b 16,855 | 1o 16,855
0199999. Individually listed payables e 16,855 | o 16,855
0399999, TOLAl GrOSS PAYADIES.........ouevuiveitiriscisitisetetsitesse s tesse s s ssssess e st es st b s essebse s s s ss st essessssensesses  sessesassessessssassesesssessessee e s s s s s e s es s e s se s e b s s e s s b s s s SR s s et s s e s et A e s b e A e A AR s A e R s s s b e A s bR e AR ARt n bbbt nsebnbnses | Sebintesses et st es bt en s s s st n st 16,855 | 16,855
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Statement as of December 31, 2014 of e P@rmacy Insurance Corporation of America, Inc.

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers
Capitation Payments:
1. MEAICAI GrOUDS. ... vueeeeeueereeseeceees s eess et ese st e st ss s s e E s a8 £E 42 s 828284284282 R bS8 b e bt en s st et estentensess | £ietinssessestess e ssee st e b s st st (0 0.0 [ oottt | ettt saens | ettt st b sttt sens | S1ebstenae st s et s et baes
2. INEEIMEAIAIES. ... e rvrveeeecerciseeseee e eee ettt es et s s E eS8 E eSS £ SR8 E £ E R4S E eSS £t E AR bbb n bt nbens | HeEeetebseesenE e bt n bbbt (0 O 0.0 ottt nts | e ettt ettt nea | £1eesentetees s b et Rs st s s bt nena | £hnbsneee s st et b sttt
3. AlLOHNET PIOVIAEIS.......ucvuiviecisitiiei ettt et s st et s bbb s s s b stk b bbbt s bt s ss et s s s e bt | ahbsessessntesset et st es bt en st nans 0 | 0.0 | ettt sesssieseresienens | eereresssies et esi st ens s ersnsensens | sresiesistessessstsstes e net st ensessntantesens | 4retstensesset et ant s er et en bttt n e naes
4, Total CAPIALION PAYMENLS. .......iviiieiriiiieie ettt sttt s e s bbbt s bbb s st s s st st | Hetsessetsntes et et sn s sttt s et 0 | ieieinrieieisissieniesissieneenens0:0 o0 | i | e saenes 0 | 0
Other Payments:

D FBE-TOI-SEIVICE. ... ettt | Shb et Rt 0 e 0.0 | XXX e [ e XX s | e | i
8. CONLraACtUAl fEE PAYMENLS. ......oveurirrereiireriseisesies st ess st s et s s s btk s e b s st st et | 4nbsessessentanssnssessensnssensa 335,572 335,572 | oo
7. Bonus/Withhold @rrangemENtS - fEE-TOr-SEIVICE. ........c.. vttt ettt s st ssens | eeteesssssessensanssse st st s s e stessansnnes 0 [ oeeeeeerieeeeeereeeesseneerennn 0.0 [ X XXX e e XK e [ttt | ettt
8. Bonus/withhold arrangements - CONtractual fE8 PAYMENLS..........ccruuriierruririireirr ettt ettt ss s ssss st | sstesssnssessassassssesessessssessessansanes 0 [ eoeeeeeeereerrreeserereennenn0.0 | XK [ e XXX s ettt | sttt
9. INON-CONNGENE SAIAMES. ... ceeereeeerrereireceeeees st ese e e as e se et ee et s st s s 2E e 288 s RS E e E e ee et es s st eesessees | 4ebeesessessensantsnesent st e s e st ensntnees 0 [ o020 [ XXX e e XK e [ttt | ettt
10, AQQregate COSE AITANGEMENLES...........ciiuiieiveiieteietetete ettt bbbt s bbb st s bbb s s bbb bbb s s s b s s sse st ensenas | sbsessssessessesesbesses e s s en s sse s benea 0 [ 0.0 [ XXX e e XXX e [ e | sttt s
T, Al ONET PAYMENES......vuveitieiecicteite ettt bbbttt s s ks s bbb s bttt s bt n s s bt nbs | entetsetsstestes et st sttt nt st nea 0 | oeieirierieiessienieeessieneeneenn0.0 i XXX e L XXX s et

12.  Total other payments 335,572 |... 335,572 |...

13, TOtal (LINE 4 PIUS LINE M2)......euieieitsereeisstt ettt sttt bbbt | aebseb s anb et sen b eneensa 335,572 335,572

1 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
2 3 4

NONE
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EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
Administrative fUrniture aNd EQUIPMENT. ...t se et et ss s sese st esssssestessans | nstsessessasassssessassssssessessassssssnssestansnns | sesesssssssssssessasssessessessansssssessessnsnnsss | nesssssassnsssessessnssnssessansssssessassnsnessess | csessessessessnsnsssessassnsssnssessanssnssessasss | seteessmesnssassnsssessessassssssessssnssessessnes | stesssssmssessnsssesssssssnssnsssessssnnssessn
Medical furniture, €QUIPMENE AN fIXIUIES.........cciviieescee et sse e sssnss | essesesssessessesssssssesssssstessesssssssessessnes | sesesiesssssssessesssssssessessssessessessssessassnss | setessesssssssessesssssssessessssessesssssssessessess | setessesssssssessesssssssessessssssessessssessessess | sesessesssssssessesssssssessessssessessessssesesess | sesesssssssessessssessesssssssessesssassassesses
Pharmaceuticals and SUFGICAI SUPPIIES. .........ciurireiiiiirieieiieieie st ssss s sssse st ssssessesssssssessesss | sesessesssssssessesssssssesssssssesesssssssessessnss | sesessessssesssssesssssssessessnsessessessssessassess | sssessesssssssessesssssssessessssessessessssessessess | sesessesssssssassessessssessesssssssesessssessessess | sesessesssssssessessessssessessssessesessssessassess | sessesssssssessessssessessessssessessessnsassesses
Durable MediCal EQUIDMENL............cceiireiiice ettt sae b s s s ssssssesssesens | suebesesesssissessssetesessssesssetesesnsessssnses | sebesssissessssetesssssessssesessssesessssssessnsess | srssessssesesssissesssssesesssessssssesessesesssins | seretessssesessssesessssesesssesessssesessssssessnns | essesesssesesssesessssssesessesessssssessseressns | seresssisseseseses sttt rens
Other property and EQUIPIMENT..........ovuvrurrireieerisiie s eees s ss st st ess e ss s st snssessessens e ssessassenssessessensnns | ssesssssssssessasssnssessansssssessassas 71,000 ] oo snrenesnes | enesne e 69,983 | .o 1,017 o 1,017 [ o
TO8Bl. ettt | fetinnnet s 71,000 | coooriicee e 0 ] i 69,983 | .o 1,017 |, 1,017 | o




Statement as of December 31, 2014 ofthe PN@ArmMacy Insurance Corporation of America, Inc.

NOTES TO FINANCIAL STATEMENTS

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

A Accounting Practices

State of
Domicile 2014 2013

NET INCOME

(1) Pharmacy Insurance Corporation of America, Inc. state basis (Page 4, Line
32, Columns 2 & 3) PR 451,994 (511,396)

(2) State Prescribed Practices that increase/(decrease) NAIC SAP

(3) State Permitted Practices that increase/(decrease) NAIC SAP

(4) NAICSAP (1-2-3=4) PR 451,994 (511,396)

SURPLUS

(5) Pharmacy Insurance Corporation of America, Inc. state basis (Page 3, line
33, Columns 3 & 4) PR 5,900,031 5,168,830

(6) State Prescribed Practices that increase/(decrease) NAIC SAP

(7) State Permitted Practices that increase/(decrease) NAIC SAP

(8) NAICSAP (5-6-7=8) PR 5,900,031 5,168,830

B. Use of Estimates in the Preparation of the Financial Statement

C. Accounting Policy

NOTE 2 - ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS

NOTE 3 - BUSINESS COMBINATIONS AND GOODWILL

A Statutory Purchase Method

B. Statutory Merger
C. Assumption Reinsurance

D. Impairment Loss

NOTE 4 - DISCONTINUED OPERATIONS

(5) The amounts related to Discontinued Operations and the effect on the Company's Balance Sheet and Summary of Operations as follows:
Balance sheet December 31, 2014

Assets
a. Line 5 Cash
b. Line 28 Totals

Liabilities, Surplus and Other Funds

C. Line 24 Total Liabilities
d. Line 33 Surplus

e. Line 34 Total

Summary of Operations December 31, 2014
. Line 2 Premium

Line 22 Increase in aggregate reserves for accident & health (current year less prior year)
Line 31 Federal and foreign income taxes incurred

Line 26 Net realized capital gains (losses)

Line 32 Net Income

—h

— — o@
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Statement as of December 31, 2014 ofthe PN@ArmMacy Insurance Corporation of America, Inc.

NOTES TO FINANCIAL STATEMENTS

NOTE 5 - INVESTMENTS

A

Mortgage Loans, including Mezzanine Real Estate Loans

(1) The maximum and minimum lending rates for mortgage loans during 2014 were:

(2) The maximum percentage of any one loan to the value of security at the time of the loan, exclusive of insured or guaranteed or purchase
money mortgage was %.

Current Year Prior Year
3) \Taxes, assessments and any amounts advanced and not included in the mortgage loan total
(4) Age Analysis of Mortgage Loans:
Residential Commercial
Farm Insured | All Other Insured | All Other | Mezzanine Total
a. | Current Year
1. | Recorded Investment (All)
(@) | Current
(b) | 30-59 Days Past Due
(c) | 60-89 Days Past Due
(d) | 90-179 Days Past Due
(e) | 180+ Days Past Due
2. | Accruing Interest 90-179 Days Past Due
(@) | Recorded Investment
(b) | Interest Accrued
3. | Accruing Interest 180+ Days Past Due
(@) | Recorded Investment
(b) | Interest Accrued
4. | Interest Reduced
(a) | Recorded Investment
(b) | Number of Loans
(c) | Percent Reduced 0.000 0.000 0.000 0.000 0.000 0.000 0.000
b. | Prior Year
1. | Recorded Investment (All)
(@) | Current
(b) | 30-59 Days Past Due
(c) | 60-89 Days Past Due
(d) | 90-179 Days Past Due
(e) | 180+ Days Past Due
2. | Accruing Interest 90-179 Days Past Due
(@) | Recorded Investment
(b) | Interest Accrued
3. | Accruing Interest 180+ Days Past Due
(@) | Recorded Investment
(b) | Interest Accrued
4. | Interest Reduced
(@) | Recorded Investment
(b) | Number of Loans
(c) | Percent Reduced 0.000 0.000 0.000 0.000 0.000 0.000 0.000
(5) Investment Impaired Loans With or Without Allowance for Credit Losses:
Residential Commercial
Farm Insured | All Other Insured | All Other | Mezzanine Total
a. | Current Year
1. | With Allowance for Credit Losses
2. | No Allowance for Credit Losses
b. Prior Year
1. | With Allowance for Credit Losses
2. | No Allowance for Credit Losses

(6) Investment in Impaired Loans — Average Recorded Investment, Interest Income Recognized, Recorded Investment on Nonaccrual Status and
Amount of Interest Income Recognized Using a Cash-Basis Method of Accounting:

Residential Commercial
Farm Insured | All Other Insured | All Other Mezzanine Total
a. | Current Year
1. | Average Recorded Investment
2. | Interest Income Recognized
3. | Recorded Investments on
Nonaccrual Status
4. | Amount of Interest Income
Recognized Using a Cash-Basis
Method of Accounting
b. | Prior Year
1. | Average Recorded Investment
2. | Interest Income Recognized
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Statement as of December 31, 2014 ofthe PN@ArmMacy Insurance Corporation of America, Inc.

NOTES TO FINANCIAL STATEMENTS

3. Recorded Investments on
Nonaccrual Status

4. | Amount of Interest Income
Recognized Using a Cash-Basis

Method of Accounting
| Current Year Prior Year
(7)  |Allowance for credit losses:
a. Balance at beginning of period
b. Additions charged to operations
C. Direct write-downs charged against the allowances
d. Recoveries of amounts previously charged off
e. Balance at end of period
(8) The company recognizes interest income on its impaired loans upon receipt.
B. Debt Restructuring
Current Year Prior Year

—
—_
—

The total recorded investment in restructured loans, as of year-end

~
oS

The realized capital losses related to these loans

(3) |Total contractual commitments to extend credit to debtors owing receivables whose terms
have been modified in troubled debt restructurings

(4)

C. Reverse Mortgages

(1)
(2)

(3) At December 31, 2014, the actuarial reserve of $ reduced the asset value of the group of reverse mortgages.

(4) Pharmacy Insurance Corporation of America, Inc. recorded an unrealized loss $ as a result of the re-estimates of the cash flows.

D. Loan-Backed Securities

(1)

1 2 3
(2) Amortized Cost Basis
Before Other-than-Temporary
Other-than-Temporary |Impairment Recognized in Fair Value
Impairment Loss 1-2
OTTI recognized 1St Quarter
a. |Intentto sell
b. |Inability or lack of intent to retain the investment in
the security for a period of time sufficient to recover
the amortized cost basis
C.  |Total 15t Quarter
OTTI recognized 2"d Quarter
d. |Intent to sell
e. |Inability or lack of intent to retain the investment in
the security for a period of time sufficient to recover
the amortized cost basis
f. " |Total 2nd Quarter
OTTI recognized 3" Quarter
g. |Intentto sell
h.  |Inability or lack of intent to retain the investment in
the security for a period of time sufficient to recover
the amortized cost basis
. |Total 4t Quarter
OTTI recognized 4th Quarter
j. |Intentto sell
k.  |Inability or lack of intent to retain the investment in
the security for a period of time sufficient to recover
the amortized cost basis
. |Total 4th Quarter
m. |Annual aggregate total XXX XXX
(3) Recognized OTTI securities
CUsIP Book/Adjusted Present Value Recognized Amortized Cost | Fair Value at Date of Financial
Carrying Value of Projected Other-Than-Te After Time of OTTI Statement Where
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Statement as of December 31, 2014 ofthe PN@ArmMacy Insurance Corporation of America, Inc.

NOTES TO FINANCIAL STATEMENTS

Amortized Cost Cash Flows mporary Other-Than-Te Reported
Before Current Impairment mporary
Period OTTI Impairment
12/30/1899
Total

(4) Allimpaired securities (fair value is less than cost or amortized cost) for which an other-than-temporary impairment has not been recognized
in earnings as a realized loss (including securities with a recognized other-than-temporary impairment for non-interest related declines when a

non-recognized interest related impairment remains):

a. The aggregate amount of unrealized losses: 1. Less than 12 Months
2. 12 Months or Longer
b. The aggregate related fair value of securities with 1. Less than12 Months
unrealized losses: 2. 12 Months or Longer
()
E. Repurchase Agreements and/or Securities Lending Transactions

(1)
(2)

(3) Collateral Received

a.  |Aggregate Amount Collateral Received Fair Value
1. Repurchase Agreement
(@  |Open
(b) |30 Days or Less
(c) 31 to 60 Days
(d) 611090 Days
(e)  |Greater Than 90 Days
) Sub-Total
(9)  |Securities Received
(h)  |Total Collateral Received
2 Securities Lending
(a) Open
(b) 30 Days or Less
(c) 31 to 60 Days
(d) 61 to 90 Days
(e) Greater Than 90 Days
) Sub-Total
(9) Securities Received
(h) Total Collateral Received
3 Dollar Repurchase Agreement
(a) Open
(b) 30 Days or Less
(c) 31 to 60 Days
(d) 61 to 90 Days
(e) Greater Than 90 Days
(f) Sub-Total
(9) Securities Received
(h) Total Collateral Received
b.  |The fair value of that collateral and of the portion of that collateral that it has sold or repledged
c.
(4)
(5) Collateral Reinvestment
a.  |Aggregate Amount Collateral Reinvested | Amortized Cost | Fair Value

1. Repurchase Agreement

a) Open
b 30 Days or Less

(

(

(c) 31 to 60 Days
(d) 61 to 90 Days
(e) 91 to 120 Days

f) 121 to 180 Days

) 181 to 365 Days

(

@

(h) 1102 Years
(i)

2to 3 Years
(i) Greater Than 3 Years
(k) Sub-Total
() Securities Received
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NOTES TO FINANCIAL STATEMENTS

(m)  [Total Collateral Reinvested |
2. Securities Lending
(a) Open
(b) 30 Days or Less
(c) 31 to 60 Days
(d) 61 to 90 Days
(e) 91 to 120 Days
4] 121 to 180 Days
(9) 181 to 365 Days
(h) 1102 Years
(i) 2to 3 Years
(i) Greater Than 3 Years
(k) Sub-Total
() Securities Received
(m) Total Collateral Reinvested
3. Dollar Repurchase Agreement
(a) Open
(b) 30 Days or Less
(c) 31 to 60 Days
(d) 61 to 90 Days
(e) 91 to 120 Days
(f 121 to 180 Days
(9) 181 to 365 Days
(h) 110 2 Years
(i) 2to 3 Years
(i) Greater Than 3 Years
(k) Sub-Total
() Securities Received
(m) Total Collateral Reinvested
b.
(6)
(7) Collateral for Securities Lending transactions that extend beyond one year from the reporting date.
Description of Collateral Amount
0
Total Collateral extending beyond one year of the reporting date
F. Real Estate
(1)
(2)
)
(4)
()
G Investments in Low-Income Housing Trade Credits (LIHTC)
(1)
2)
3)
(4)
()
H. Restricted Assets
(1) Restricted Assets (Including Pledged)
Restricted Asset Category 1 2 3 4 5 6
Percentage Gross
Total Gross Restricted | Total Gross Restricted | Increase (Decrease) Total Current Year Restricted to Total Additional Restricted to
from Current Year from Prior Year (1 minus 2) Admitted Restricted Assets Total Admitted Assets

a. Subject to contractual obligation for which

liability is not shown 0.000 0.000
b. Collateral held under security lending

arrangements 0.000 0.000
c. Subject to repurchase agreements 0.000 0.000
d. Subject to reverse repurchase agreements 0.000 0.000
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NOTES TO FINANCIAL STATEMENTS

e. Subject to dollar repurchase agreements 0.000 0.000
f.  Subject to dollar reverse repurchase

agreements 0.000 0.000
g. Placed under option contracts 0.000 0.000
h. Letter stock or securities restricted as to

sale-excluding FHLB capital stock 0.000 0.000
i. LFHLB capital stock 0.000 0.000
j. On deposit with states 0.000 0.000
k. On deposit with other regulatory bodies 0.000 0.000
| Pledged as collateral to FHLB (including

assets backing funding agreements) 0.000 0.000
m. Pledged as collateral not captured in other

categories 0.000 0.000
n. Other restricted assets 0.000 0.000
0. Total Restricted Assets 0.000 0.000

Subset of column 1
Subset of column 3

(@)
(b)

(2)

and Derivatives, are Reported in the Aggregate)

Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contacts that Share Similar Characteristics, Such as Reinsurance

Restricted Asset Category

1 2 3 4 5 6
Percentage Gross
Total Gross Restricted Total Gross Restricted | Increase (Decrease) Total Current Year Restricted to Total Additional Restricted to
from Current Year from Prior Year (1 minus 2) Admitted Restricted Assets Total Admitted Assets

I Working Capital Finance Investments

0 0.000 0.000
Total 0.000 0.000
(@) Subset of column 1
(b)  Subset of column 3
(3) Detail of Other Restricted Assets (Contracts that Share Similar Characteristics, such as Reinsurance and Derivatives, are Reported in the
Aggregate)
Restricted Asset Category 1 2 3 4 5 6
Percentage Gross
Total Gross Restricted from | Total Gross Restricted | Increase (Decrease) Total Current Year Restricted to Total Additional Restricted to
Current Year from Prior Year (1 minus 2) Admitted Restricted Assets Total Admitted Assets
0 0.000 0.000
Total 0.000 0.000
(@) Subset of column 1
(b)  Subset of column 3

(1) Aggregate Working Capital Finance Investments (WCFI) Book/Adjusted Carrying Value by NAIC Designation:

NOTE 6 - JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES

26.5

Gross Asset CY Non-admitted Asset CY Net Admitted Asset CY
a. | WCFI Designation 1
b. | WCFI Designation 2
c. | WCFI Designation 3
d. | WCFI Designation 4
e. | WCFI Designation 5
f. WCFI Designation 6
g. | Total
(2) Aggregate Maturity Distribution on the Underlying Working Capital Finance Programs
Book/Adjusted
Carrying Value
a. Up to 180 Days
b. 181 to 365 Days
C. Total
Offsetting and Netting of Assets and Liabilities
Net Amount
Presented on
Gross Amount Financial
(1) Assets Recognized Amount Offset Statements
0
(2) Liabilities
0
Structured Notes
Mortgage-
Referenced
Book/Adjusted Security
CUSIP Identification Actual Cost Fair Value Carrying Value | (YES/NO)
XXX XXX



Statement as of December 31, 2014 ofthe PN@ArmMacy Insurance Corporation of America, Inc.

NOTES TO FINANCIAL STATEMENTS

NOTE 7 - INVESTMENT INCOME

A

B.

NOTE 8 - DERIVATIVE INSTRUMENTS

(1)
(2)
NOTE 9 - INCOME TAXES

A Deferred Tax Assets/(Liabilities)

1. Components of Net Deferred Tax Asset/(Liability)

2014

2013

Change

1

Ordinary

2

Capital

3
(Col 1+2)
Total

4

Ordinary

5

Capital

6
(Col 4+5)
Total

7
(Col 1-4)
Ordinary

8
(Col 2-5)
Capital

9
(Col 7+8)
Total

a. Gross deferred tax assets

28,067

28,067

56,133

56,133

(28,066)

(28,066)

b. Statutory valuation allowance
adjustment

28,067

28,067

28,067

28,067

c. Adjusted gross deferred tax assets
(1a-1b)

28,066

28,066

(28,066)

(28,066)

d. Deferred tax assets nonadmitted

e. Subtotal net admitted deferred tax
asset (1c-1d)

28,066

28,066

(28,066)

(28,066)

f.  Deferred tax liabilities

66,770

66,770

66,770

66,770

g. Netadmitted deferred tax assets/(net
deferred tax liability) (1e-1f)

(66,770)

(66,770)

(38,704)

(38,704)

(28,066)

(28,066)

2. Admission Calculation Components

2014

2013

Change

1

Ordinary

2

Capital

3
(Col 1+2)
Total

4

Ordinary

5

Capital

6
(Col 4+5)
Total

7
(Col 1-4)
Ordinary

8
(Col 2-5)
Capital

9
(Col 7+8)
Total

a. Federal income taxes paid in prior
years recoverable through loss
carrybacks

b. Adjusted gross deferred tax assets
expected to be realized (excluding
the amount of deferred tax assets
from 2(a) above) after application of
the threshold limitation. (The lesser
of 2(b)1 and 2(b)2 below:

Adjusted gross deferred tax assets
expected to be realized following the
balance sheet date

Adjusted gross deferred tax assets
allowed per limitation threshold

c. Adjusted gross deferred tax assets
(excluding the amount of deferred
tax assets from 2(a) and 2(b) above)
offset by gross deferred tax liabilities

d. Deferred tax assets admitted as the
result of application of SSAP 101.
Total (2(a)*+2(b)+2(c)

3. Other Admissibility Criteria

2014

2013

a. | Ratio percentage used to determine recovery period and threshold limitation amount

0.000

0.000

b. | Amount of adjusted capital and surplus used to determine recovery period and threshold limitation in 2(b)2 above

4. Impact of Tax Planning Strategies

(a) Determination of adjusted gross deferred tax assets and net admitted deferred tax assets, by tax character as a percentage.

12/31/14

12/31/13

Change
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NOTES TO FINANCIAL STATEMENTS

1

Ordinary

2

Capital

3

Ordinary

4

Capital

5
(Col. 1-3)
Ordinary

6
(Col. 2-4)
Capital

1. Adjusted gross DTAs amount from
Note 9A1(c)

28,066

(28,066)

2. Percentage of adjusted gross DTAs
by tax character attributable to the
impact of tax planning strategies

0.000

0.000

0.000

0.000

0.000

0.000

3. Net Admitted Adjusted Gross DTAs
amount from Note 9A1(e)

28,066

(28,066)

4 Percentage of net admitted adjusted
gross DTAs by tax character
admitted because of the impact of tax
planning strategies

0.000

0.000

0.000

0.000

0.000

0.000

(b) Does the company’s tax planning strategies include the use of reinsurance?

B. Deferred Tax Liabilities Not Recognized

C. Current and Deferred Income Taxes

1. Current Income Tax

2014

2013

3
(Col 1-2)
Change

Federal

Foreign

Subtotal

Federal income tax on net capital gains

Utilization of capital loss carry-forwards

Other

@ [~[o a0 |o|®

Federal and Foreign income taxes incurred

2. Deferred Tax Assets

2014

2013

3
(Col 1-2)
Change

Ordinary:

Discounting of unpaid losses

Unearned premium reserve

Policyholder reserves

Investments

Deferred acquisition costs

Policyholder dividends accrual

Fixed assets

XN OB W=

Compensation and benefits accrual

©

. Pension accrual

10. Receivables - nonadmitted

11. Net operating loss carry-forward

12. Tax credit carry-forward

28,067

56,133

(28,066)

13. Other (including items <5% of total ordinary tax assets)

99. Subtotal

28,067

56,133

(28,066)

Statutory valuation allowance adjustment

28,067

28,067

Nonadmitted

Admitted ordinary deferred tax assets (2a99-2b-2c)

28,066

(28,066)

|0 T

Capital:

1. Investments

2. Net capital loss carry-forward

3. Realestate

4. Other (including items <5% of total capital tax assets)

99. Subtotal

Statutory valuation allowance adjustment

Nonadmitted

Admitted capital deferred tax assets (299-2f-2g)

RIS

Admitted deferred tax assets (2d+2h)

28,066

(28,066)

3. Deferred Tax Liabilities

2014

2013

(Col1-2)
Change

Ordinary:

Investments

66,770

66,770

Fixed assets

Deferred and uncollected premium

Policyholder reserves

Sl Bl

. Other (including items <5% of total ordinary tax liabilities)

99. Subtotal

66,770

66,770

Capital:

1. Investments

2. Realestate

3. Other (including items <5% of total capital tax liabilities)

99. Subtotal

Deferred tax liabilities (3299+3b99)

66,770

66,770
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NOTES TO FINANCIAL STATEMENTS

| 4, | Net Deferred Tax Assets (2i — 3c) | (66,770) | (38,704) | (28,066) |

D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate
Among the more significant book to tax adjustments were the following:

2014

Effective
Amount Tax Rate (%)

Permanent Differences:

Provision computed at statutory rate

Proration of tax exempt investment income

Tax exempt income deduction

Dividends received deduction

Disallowed travel and entertainment

Other permanent differences

Temporary Differences:
Total ordinary DTAs
Total ordinary DTLs
Total capital DTAs
Total capital DTLs

Other:

Statutory valuation allowance adjustment

Accrual adjustment — prior year
Other

Totals

Federal and foreign income taxes incurred

Realized capital gains (losses) tax

Change in net deferred income taxes

Total statutory income taxes

E. Operating Loss and Tax Credit Carryforwards and Protective Tax Deposits

At December 31, 2014, the Company did not have any unused operating loss carryforwards available to offset against future taxable income.

The following is income tax expense for 2014 and 2013 that is available for recoupment in the event of future net losses:

Year Amount
2014
2013

The Company did not have any protective tax deposits under Section 6603 of the Internal Revenue Code.
F. Consolidated Federal Income Tax Return

The Company’s federal income tax return is consolidated with the following entities:
>> Enter Entities Here <<

2. The method of allocation among companies is subject to a written agreement, approved by the Board of Directors, whereby allocation is made
primarily on a separate return basis with current credit for any net operating losses or other items utilized in the consolidated tax return.
Intercompany tax balances are settled monthly.

G. Federal or Foreign Federal Income Tax Loss Contingencies

The Company does not have any tax loss contingencies for which it is reasonably possible that the total liability will significantly increase within
twelve months of the reporting date.

NOTE 10 - INFORMATION CONCERNING PARENT, SUBSIDIARIES, AFFILIATES AND OTHER RELATED PARTIES

A
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(%)
(6)
(7)
(8)

C.

D.

E.

F.

G.

H.
(1)
(2)
(3)
(4)
(5)

J.
(1)
(2)

K.

L.
(1)
(2)
(3)
(4)
(5)
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(10)

(11)
(12)

B. FHLB (Federal Home Loan Bank) Agreements

(1)

(2) FHLB Capital Stock
a. Aggregate Totals

1. Current Year
1
Total
(@) Membership Stock — Class A
(b) Membership Stock — Class B
(c) Activity Stock
(d) Excess Stock
(e) Aggregate Total
(f) Actual or estimated borrowing capacity as
determined by the insurer
2. Prior Year
1
Total
(@) Membership Stock — Class A
(b) Membership Stock — Class B
(c) Activity Stock
(d) Excess Stock
(e) Aggregate Total
(f) Actual or estimated borrowing capacity as
determined by the insurer
b.  Membership Stock (Class A and B) Eligible for Redemption
6 Months to
Membership Current Year Not Eligible for Less than 6 Less than 1 1to Less than 3
Stock Total Redemption Months Year 3to5 Years
1.Class A
2.Class B
(3) Collateral Pledged to FHLB
a.  Amount Pledged as of Reporting Date
1. Current Year Total
Aggregate Total
Fair Value Carrying Value Borrowing
Total Collateral Pledged
2. Prior Year Total
Aggregate Total
Fair Value Carrying Value Borrowing
Total Collateral Pledged
b. Maximum Amount Pledged During Reporting Period
1. Current Year Total
Amount Borrowed at
Time of Maximum
Fair Value Carrying Value Collateral

Total Collateral Pledged
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NOTES TO FINANCIAL STATEMENTS

2.

Prior Year Total

Fair Value

Carrying Value

Amount Borrowed at
Time of Maximum
Collateral

Total Collateral Pledged

(4) Borrowing from FHLB

a.  Amount as of the Reporting Date

1.

Current Year
1 2
Total Funding Agreements
Reserves Established
(@) Debt XXX
(b) Funding Agreements
(c) Other XXX
(d) Aggregate Total
Prior Year
1 2
Total Funding Agreements
Reserves Established
(@) Debt XXX
(b) Funding Agreements
(c) Other XXX
(d) Aggregate Total

b.  Maximum Amount During Reporting Period (Current Year)

Total

Debt

Funding Agreements

W=~

Other

Aggregate Total

c. FHLB - Prepayment Obligations

Does the Company have
Prepayment Obligations
under the Following

Arrangements (YES/NO)
1. Debt
2. Funding Agreements
3. Other

NOTE 12 - RETIREMENT PLANS, DEFERRED COMPENSATION, POSTEMPLOYMENT BENEFITS AND COMPENSATED ABSENCES AND OTHER
POSTRETIREMENT BENEFIT PLANS

A. Defined Benefit Plan

(1) | Change in Benefit Obligation

Overfunded

Underfunded

a.

Pension Benefits

2014

2013 2014

2013

1.

Benefit obligation at beginning of year

Service cost

Interest cost

Continuation by plan participants

Actuarial gain (loss)

o1 N

Foreign currency exchange rate
changes

Benefits paid

© i~

Plan amendments

Business combinations, divestitures,
curtailments, settlements and special
termination benefits

10.

Benefit obligation at end of year

Overfunded

Underfunded

Postretirement Benefits

2014

2013 2014

2013

Benefit obligation at beginning of year

Service cost

Interest cost

Continuation by plan participants

Actuarial gain (loss)

SRl Rl I

Foreign currency exchange rate
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NOTES TO FINANCIAL STATEMENTS

changes

7. Benefits paid

i

Plan amendments

9. Business combinations, divestitures,
curtailments, settlements and special
termination benefits

10. | Benefit obligation at end of year

Overfunded Underfunded

c. | Postemployment & Compensated Absence
Benefits 2014 2013 2014 2013

1. Benefit obligation at beginning of year

Service cost

Interest cost

Continuation by plan participants

Actuarial gain (loss)

| OB

Foreign currency exchange rate
changes

Benefits paid

© I~

Plan amendments

9. Business combinations, divestitures,
curtailments, settlements and special
termination benefits

10. | Benefit obligation at end of year

(2) | Change in plan assets Pension Benefits Postretirement Benefits Postemployment

2014 2013 2014 2013 2014 2013

a. | Fair value of plan assets at
beginning of year

Actual return on plan assets

oo

Foreign currency exchange rate
changes

Reporting entity contribution

Plan participants' contributions

Benefits paid

@|~o|a

Business combinations,
divestitures and settlements

h. | Fair value of plan assets at end of
year

(3) | Funded status Pension Benefits Postretirement Benefits

Overfunded: 2014 | 2013 2014 | 2013

a. | Assets (nonadmitted)

1. | Prepaid benefit costs

2. | Overfunded plans assets

3. | Total assets (nonadmited)

Underfunded:

b. | Liabilities recognized

1. Accrued benefits costs

2. | Liability for pension benefits

3 Total liabilities recognized

c¢. | Unrecognized liabilities

(4) | Components of net periodic benefit

cost Pension Benefits Postretirement Benefits Postemployment

2014 2013 2014 2013 2014 2013

Service cost

Interest cost

Expected return on plan assets

Transition asset or obligation

Gains and losses

Prior service cost or credit

@ |~o|alo o

Gain or loss recognized due to a
settlements curtailment

h. | Total net periodic benefit cost

(5) | Amounts in unassigned funds (surplus) recognized

o : Pension Benefits Postretirement Benefits
as components of net periodic benefit cost

2014 2013 2014 2013

a. | ltems not yet recognized as a component of
net periodic cost — prior year
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NOTES TO FINANCIAL STATEMENTS

Net transition asset or obligation recognized

oo

Net prior service cost or credit arising during
the period

Net prior service cost or credit recognized

Net gain and loss arising during the period

Net gain and loss recognized

@ |~|o|a

ltems not yet recognized as a component of
net periodic cost — current year

(6) | Amounts in unassigned funds (surplus) expected to
be recognized in the next fiscal year as components Pension Benefits
of net periodic benefit cost

Postretirement Benefits

2014 2013

2014

2013

a. | Net transition asset or obligations

b. | Net prior service cost or credit

c. | Netrecognized gains and losses

(7) | Amounts in unassigned funds (surplus) that have
not yet been recognized as components of net Pension Benefits
periodic benefit cost

Postretirement Benefits

2014 2013 2014 2013
a. | Net transition asset or obligations
b. | Net prior service cost or credit
c. | Netrecognized gains and losses
(8) | Weighted-average assumptions used to determine net periodic benefit cost as of December 31 2014 2013
a. | Weighted-average discount rate 0.000 0.000
b. | Expected long-term rate of return on plan assets 0.000 0.000
c. | Rate of compensation increase 0.000 0.000
Weighted-average assumptions used to determine projected benefit obligations as of December
31
d. | Weighted-average discount rate 0.000 0.000
e. | Rate of compensation increase 0.000 0.000

(9) The amount of the accumulated benefit obligation for defined benefit pension plans was $
the prior year.

for the current year and $

for

(11) | Assumed health care cost trend rates have a significant effect on the amounts reported for the
health care plans. A one-percentage point change in assumed health care cost trend rates
would have the following effects:

1 Percentage
Point Increase

1 Percentage
Point Decrease

a. | Effect on total of service and interest cost components

b. | Effect on postretirement benefit obligation

(12) The following estimated future payments, which reflect expected future service, as appropriate, are expected to be paid in the year indicated:

Year(s) Amount

2015
2016
2017
2018
2019
2020 through 20__

~lolalo|o|w

(13)
(14)
(15)
(16)
(17)
(18)
(19)
(20)
(21)
B. Investment Policies and Strategies
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Statement as of December 31, 2014 ofthe PN@ArmMacy Insurance Corporation of America, Inc.

NOTES TO FINANCIAL STATEMENTS

Fair Value of Plan Assets

(1) Fair Value Measurements of Plans Assets at Reporting Date

Description for each class of plan assets (Level 1) (Level 2) (Level 3) Total
Total Plan Assets
(2) Fair Value Measurements in Level 3 of the Fair Value Hierarchy
Return
on Return Ending
Beginning | Transfers | Transfers | Assets on Balance at
Description for each class of plan Balance at | into Level out of Still Assets Settlement | 12/31/201
assets 11/2014 3 Level 3 Held Sold Purchases | Issuances Sales s 4
Total Plan Assets
Basis Used to Determine Expected Long-Term Rate-of-Return
Defined Contribution Plans
Multiemployer Plans
Consolidated/Holding Company Plans
Postemployment Benefits and Compensated Absences
Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17)
(1)
(2)
(3)
NOTE 13 - CAPITAL AND SURPLUS, DIVIDEND RESTRICTIONS AND QUASI-REORGANIZATIONS
The portion of unassigned funds (surplus) represented or reduced by unrealized gains and losses is:
The reporting entity issued the following surplus debentures or similar obligations:
Principal
Par Value and/or Interest | Total Principal | Unapproved
(Face Amount | Carrying Value | Paid Current and/or Principal Date of
Date Issued Interest Rate of Notes) of Note Year Interest Paid | and/or Interest Maturity
0.000
Total XXX * XXX
*  Total should agree with Page 3, Line 33.
The impact of any restatement due to prior quasi-reorganizations is as follows:
Change in Change in Gross Paid in
Description (Year) Surplus and Contributed Surplus
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NOTES TO FINANCIAL STATEMENTS

(13)

The effective dates of all quasi-reorganizations in the prior 10 years are:

NOTE 14 - CONTINGENCIES

A

Contingent Commitments

(1) Total SSAP No. 97, Investments in Subsidiary, Controlled, and Affiliated Entities, A Replacement of SSAP No. 88, and SSAP No. 48, Joint
Ventures, Partnerships and Limited Liability Company contingent liabilities: $ .

(2) Detail of other contingent commitments

Nature and Circumstances
of Guarantee and Key
Attributes, Including Date
and Duration of Agreement

Liability Recognition of
Guarantee, (Including
Amount Recognized at
Inception. If no Initial
Recognition, Document
Exception Allowed Under
SSAP No. 5R)

Ultimate Financial
Statement Impact if Action
under the Guarantee is
Required

Maximum Potential Amount
of Future Payments
(Undiscounted) the

Guarantor could be Required
to make under the
Guarantee. If unable to
Develop an Estimate, this
Should be Specifically Noted

Current Status of Payment
or Performance Risk of
Guarantee. Also Provide
Additional Discussion as
Warranted

Total

XXX

XXX

a. | Aggregate maximum potential of future payments of all guarantees (undiscounted) the guarantor could be

required to make under guarantees. (Should equal the total of column 4 for (2) above.)

b. | Current liability recognized in F/S

1. | Noncontingent liabilities

2. | Contingent liabilities

c. | Ultimate financial statement impact if action under the guarantee is required

1. | Investments in SCA

2. | Joint Venture

3. | Dividends to stockholders (capital contribution)
4. | Expense

5. | Other

6. | Total (should equal (3)a)

Assessments

(1)

(2)

Where Amount is Unknown

Where Amount is Known

Assets recognized from paid and accrued premium tax offsets and policy surcharges prior year —end

Decreases current year:

Increases current year:

olo|o|®

Assets recognized from paid and accrued premium tax offsets and policy surcharges current year-end

Gain Contingencies

Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits

Pharmacy Insurance Corporation of America, Inc. paid the following amounts in the reporting period to settle claims related extra contractual
obligations or bad faith claims stemming from lawsuits:

Direct

Claims related ECO and bad faith losses paid during the reporting period

Number of claims where amounts were paid to settle claims related extra contractual obligations or bad faith claims resulting from lawsuits during
the reporting period:

(@)
0-25 Claims

(b)
26-50 Claims

(c)
51-100 Claims

(d)
101-500 Claims

()
More than 500 Claims

Indicate whether claim count information is disclosed per claim or per claimant:

(f) PerClaim[ ]

All Other Contingencies

NOTE 15 - LEASES

A

Lessee Operating Lease

(9) PerClaimant[ ]
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Statement as of December 31, 2014 ofthe PN@ArmMacy Insurance Corporation of America, Inc.

NOTES TO FINANCIAL STATEMENTS

a. | AtJanuary 1, 2015 the minimum aggregate rental commitments are as follows:

Year Ending December 31 Operating Leases
2015
2016
2017
2018
2019
Total

ISRl Bl e

(3)
B. Revenue, Net Income or Assets with Respect to Leases
(1) For operating leases:

a.

Future minimum lease payment receivables under noncancelable leasing

arrangements as of December 31, 2014 are as follows:

Year Ending December 31 Operating Leases
2015
2016
2017
2018
2019
Total

ISRl e B e

(d)

(2) Forleveraged leases:
(a)
(b)

2014 2013

1. | Income from leveraged leases before income tax including investment
tax credit

2. Less current income tax

3. | Netincome from leveraged leases

(c) The components of the investment in leveraged leases at December 31, 2014 and 2013 were as shown below:

2014 2013

1. Lease contracts receivable (net of principal and interest on
non-recourse financing)

Estimated residual value of leased assets

Unearned and deferred income

Investment in leveraged leases

Deferred income taxes related to leveraged leases

Al Pl e

Net investment in leveraged leases

NOTE 16 — INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCE SHEET RISK AND FINANCIAL INSTRUMENTS WITH
CONCENTRATIONS OF CREDIT RISK

M The table below summarizes the face amount of the Company's financial instruments with off-balance sheet risk:
Assets Liabilities
2014 2013 2014 2013
a. | Swaps
b. | Futures
c. | Options
d. | Total

NOTE 17 - SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF LIABILITIES

A Transfers of Receivables Reported as Sales
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NOTES TO FINANCIAL STATEMENTS

(1)
(2)

B. Transfer and Servicing of Financial Assets
(1)
(2)
(3)
(4)
(5)
(6)
(7)
C. Wash Sales

(1)

(2) The details by NAIC designation 3 or below, or unrated of securities sold during the year ended December 31, 2014 and reacquired within 30
days of the sale date are:

Cost of
NAIC Number of Book Value of Securities
Description Designation | Transactions | Securities Sold Repurchased Gain/(Loss)

NOTE 18 — GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED PLANS AND THE PORTION OF PARTIALLY INSURED PLANS

A. ASO Plans

The gain from operations from Administrative Services Only (ASO) uninsured plans and he uninsured portion of partially insured plans was as
follows during 2014:

ASO Uninsured Portion of Total
Uninsured Plans Partially Insured Plans ASO
a. Net reimbursement for administrative expenses
(including administrative fees) in excess of actual
expenses
b. Total net other income or expenses (including interest
paid to or receive from plans)
C. Net gain or (loss) from operations
d. Total claim payment volume
B. ASC Plans

The gain from operations from Administrative Services Contract (ASC) uninsured plans and he uninsured portion of partially insured plans was as
follows during 2014:

ASC Uninsured Portion of Total
Uninsured Plans Partially Insured Plans ASO

a. Gross reimbursement for medical cost incurred

Gross administrative fees accrued

Other income or expenses (including interest paid to or
received from plans)

d. Gross expenses incurred (claims and administrative)

Total net gain or loss from operations

C. Medicare or Similarly Structured Cost Based Reimbursement Contract

NOTE 19 — DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL AGENTS/THIRD PARTY ADMINISTRATORS
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A

Total Direct
Name and Address of Types of Premiums
Managing General Agent or FEIN Exclusive Authority Written/
Third Party Administrator Number Contract | Types of Business Written Granted Produced By
Total XXX XXX XXX XXX
NOTE 20 - FAIR VALUE MEASUREMENTS
(1) Fair Value Measurements at Reporting Date
Assets at Fair Value Level 1 Level 2 Level 3 Total
Total
Liabilities at Fair Value Level 1 Level 2 Level 3 Total
Total
(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy
a. Assets Total Gains | Total Gains
and and
Beginning | Transfers | Transfers (Losses) (Losses) Ending
Balance at | Into Level Out of Included in | Included in Balance at
11112014 3 Level 3 Net Income Surplus Purchases | Issuances Sales Settlements | 12/31/2014
Total
b. Liabilities Total Gains | Total Gains
and and
Beginning | Transfers | Transfers (Losses) (Losses) Ending
Balance at | Into Level Out of Included in | Included in Balance at
1/1/2014 3 Level 3 Net Income Surplus Purchases | Issuances Sales Settlements | 12/31/2014
Total
(3)
(4)
(5)
Aggregate Fair Not Practicable
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value)
Not Practicable to Estimate Fair Value
Effective
Type of Class or Financial Instrument Carrying Value Interest Rate Maturity Date Explanation
0.000

21,

OTHER ITEMS
Extraordinary ltems
Troubled Debt Restructuring Debtors

Other Disclosures and Unusual ltems

Business Interruption Insurance Recoveries

State Transferable and Non-Transferable Tax Credits

(1) Carrying Value of Transferable and Non-Transferable State Tax Credits Gross of any Related Tax Liabilities and Total Unused Transferable
and Non-Transferable State Tax Credits by State and in Total

Description of State Transferable and Non-Transferable Tax Credits

State

Carrying Value

Unused Amount

Total

(2) Method of Estimating Utilization of Remaining Transferable and Non-Transferable State Tax Credits

(3) Impairment Loss

(4) State Tax Credits Admitted and Nonadmitted
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Total Total
Admitted Nonadmitted
a. Transferable
b. Non-Transferable
F. Subprime Mortgage Related Risk Exposure

(1)

(2) Direct Exposure Through Investments in Subprime Mortgage Loans

Other-Than-Tem
Book/Adjusted porary
Carrying Value Impairment
(Excluding Value of Land Losses
Interest) Fair Value and Buildings Recognized Default Rate
a. Mortgages in the process of
foreclosure 0.000
b. Mortgages in good standing 0.000
C. Mortgages with restored terms 0.000
d. Total XXX
(3) Direct Exposure Through Other Investments
Book/Adjusted Other-Than-Tempor
Carrying Value ary Impairment
Actual Cost (Excluding Interest) Fair Value Losses Recognized

Residential mortgage backed
securities

Commercial mortgage backed
securities

Collateralized debt obligations

Structured securities

Equity investments in SCAs*

Other assets

Total

* fo|~|e|alo

These investments comprise 0.000% of the company's invested assets.

(4) Underwriting Exposure to Subprime Mortgage Risk Through Mortgage Guaranty or Financial Guaranty Insurance Coverage

Losses Paid in the
Current Year

Losses Incurred in
the Current Year

Case Reserves at
end of Current
Period

IBNR Reserves at
End of Current
Period

Mortgage guaranty coverage

Financial guaranty coverage

Other lines (specify):

d.

Total

G. Retained Assets

(1)
(2)

In Force

As of End of Current Year

As of End of Prior Year

Number

Balance

Number

Balance

Up to and including 12 months

13 to 24 months

25 to 36 months

37 to 48 months

49 to 60 months

Over 60 months

@ |™|o|alo o

Total

Individual

Group

Number

Balance/Amount

Number

Balance/Amount

beginning of the year

Number/balance of retained asset account at the

issued/added during the year

Number/amount of retained asset accounts
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C. Investment earnings credited to retained asset

accounts during the year N/A N/A
d. Fees and other charges assessed to retained

asset accounts during the year N/A N/A
e. Number/amount of retained asset accounts

transfer to state unclaimed property funds during

the year
f. Number/amount of retained asset accounts

closed/withdrawn during the year
g. Number balance of retained asset accounts at the

end of the year

NOTE 22 - EVENTS SUBSEQUENT

A
B
C.
D.
E
F.
G
H

Current Year Prior Year
ACA fee assessment payable for the upcoming year
ACA fee assessment paid
Premium written subject to ACA 9010 assessment
Total adjusted capital before surplus adjustment
Authorized control level before surplus adjustment
Total adjusted capital after surplus adjustment
Authorized control level after surplus adjustment
Would reporting the ACA assessment as of December 31, 2014 have triggered an RBC action level (YES/NO)?

NOTE 23 - REINSURANCE

A

Ceded Reinsurance Report
Section1 — General Interrogatories

(1) Are any of the reinsurers listed in Schedule S as non-affiliated, owned in excess of 10% or controlled, either directly or indirectly, by the
company or by any representative, officer, trustee, or director of the company?

(2) Have any policies issued by the company been reinsured with a company chartered in a country other than the United States (excluding
U.S. Branches of such companies) that is owned in excess of 10% or controlled directly or indirectly by an insured, a beneficiary, a creditor or
any other person not primarily engaged in the insurance business?

Section 2 — Ceded Reinsurance Report — Part A

(1) Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally cancel any reinsurance for reasons
other than for nonpayment of premium or other similar credits?

a. Ifyes, whatis the estimated amount of the aggregate reduction in surplus of a unilateral cancellation by the reinsurer as of the date of
this statement, for those agreements in which cancellation results in a net obligation of the reporting entity to the reinsurer, and for which
such obligation is not presently accrued? Where necessary, the reporting entity may consider the current or anticipated experience of the
business reinsured in making this estimate. $

b. What is the total amount of reinsurance credits taken, whether as an asset or as a reduction of liability, for these agreements in this
statement? $

(2) Does the reporting entity have any reinsurance agreements in effect such that the amount of losses paid or accrued through the statement
date may result in a payment to the reinsurer of amounts that, in aggregate and allowing for offset of mutual credits from other reinsurance
agreements with the same reinsurer, exceed the total direct premium collected under the reinsured policies?

Section 3 — Ceded Reinsurance Report — Part B

(1) What s the estimated amount of the aggregate reduction in surplus, (for agreements other than those under which the reinsurer may
unilaterally cancel for reasons other than for nonpayment of premium or other similar credits that are reflected in Section 2 above) of
termination of ALL reinsurance agreements, by either party, as of the date of this statement? Where necessary, the company may consider
the current or anticipated experience of the business reinsured in making this estimate. $

(2) Have any new agreements been executed or existing agreements amended, since January 1 of the year of this statement, to include policies
or contracts that were in force or which had existing reserves established by the company as of the effective date of the agreement?

If yes, what is the amount of reinsurance credits, whether an asset or a reduction of liability, taken for such new agreements or amendments?

Uncollectible Reinsurance

(1) Pharmacy Insurance Corporation of America, Inc. has written off in the current year reinsurance balances due from the entities listed below,
the amount of:

a. | Claims incurred
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b. | Claims adjustment expenses incurred

c. | Premiums earned

d. | Other
Entity Amount
C. Commutation of Ceded Reinsurance

Pharmacy Insurance Corporation of America, Inc. has reported in its operations in the current year as a result of commutation of reinsurance with
the companies listed below, amounts that are reflected as:

(1) Claims incurred
(2) Claims adjustment expenses incurred
(3) Premiums earned
(4) Other
Entity Amount
D. Certified Reinsurer Rating Downgraded or Status Subject to Revocation

(1) Reporting Entity Ceding to Certified Reinsurer Whose Rating was Downgraded or Status Subject to Revocation

a.
Net Obligation Collateral
Relationship to Date of Subject to Required (But
Name of Certified Reinsurer Reporting Entity Action Jurisdiction of Action Before After Collateral Not Received)
0.000 0.000

(2) Reporting Entity's Certified Reinsurer Rating Downgraded or Status Subject to Revocation

a.

Net Obligation Subject to Collateral Required (But
Date of Action Jurisdiction of Action Before After Collateral Not Received)

0.000 0.000

NOTE 24 - RETROSPECTIVELY RATED CONTRACTS AND CONTRACTS SUBJECT TO REDTERMINATION

A
B.
C.
D. Medical Loss Ratio Rebates Required Pursuant to the Public Health Service Act.
1 2 3 4 5
Other
Small Group Large Group Categories with
Individual Employer Employer Rebates Total
Prior Reporting Year
(1) | Medical loss ratio rebates incurred
(2) | Medical loss ratio rebates paid
(3) | Medical loss ratio rebates unpaid
(4) | Plus reinsurance assumed amounts XXX XXX XXX XXX
(5) | Less reinsurance ceded amounts XXX XXX XXX XXX
(6) | Rebates unpaid net of reinsurance XXX XXX XXX XXX
Current Reporting Year-to-Date
(7) | Medical loss ratio rebates incurred
(8) Medical loss ratio rebates paid
(9) Medical loss ratio rebates unpaid
(10) | Plus reinsurance assumed amounts XXX XXX XXX XXX
(11) | Less reinsurance ceded amounts XXX XXX XXX XXX
(12) | Rebates unpaid net of reinsurance XXX XXX XXX XXX
E. Risk Sharing Provisions of the Affordable Care Act
(1 Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act

risk sharing provisions
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(2) Impact of Risk Sharing Provisions of the Affordable Care Act on admitted assets, liabilities and revenue for the current year:
a. | Permanent ACA Risk Adjustment Program | AMOUNT
Assets
| Premium adjustments receivable due to ACA Risk Adjustment |
Liabilities
2. | Risk adjustment user fees payable for ACA Risk Adjustment
3. | Premium adjustments payable due to ACA Risk Adjustment
Operations (Revenue & Expenses)
4. | Reported as revenue in premium for accident and health contracts (written/collected)
due to ACA Risk Adjustment
5. | Reported in expenses as ACA Risk Adjustment user fees (incurred/paid)
b. | Transitional ACA Reinsurance Program
Assets
1. | Amounts recoverable for claims paid due to ACA Reinsurance
2. | Amounts recoverable for claims unpaid due to ACA Reinsurance (contra liability)
3. | Amounts receivable relating to uninsured plans for contributions for ACA Reinsurance
Liabilities
4. | Liabilities for contributions payable due to ACA Reinsurance — not reported as ceded
premium
5. | Ceded reinsurance premiums payable due to ACA Reinsurance
6. | Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance
Operations (Revenue & Expenses)
7. | Ceded reinsurance premiums due to ACA Reinsurance
8. | Reinsurance recoveries (income statement) due to ACA Reinsurance payments or
expected payments
9. | ACA Reinsurance contributions — not reported as ceded premium
c. | Temporary ACA Risk Corridors Program
Assets
| Accrued retrospective premium due to ACA Risk Corridors |
Liabilities
| Reserve for rate credits or policy experience rating refunds due to ACA Risk Corridors |
Operations (Revenue & Expenses)
3. | Effect of ACA Risk Corridors on net premium income (paid/received)
4. | Effect of ACA Risk Corridors on change in reserves for rate credits
(3) Roll forward of prior year ACA Risk Sharing Provisions for the following asset (gross of any nonadmission) and liability balances along
with the reasons for adjustments to prior year balance;
Unsettled Balances as of the
Differences Adjustments Reporting Date
Prior Year Prior Year Cumulative Cumulative
Accrued During the Prior Received or Paid as of the Accrued Accrued Balance Balance
Year on Business Written Current Year on Business Less Less To Prior To Prior from Prior from Prior
Before December 31 of the Written Before December Payments Payments Year Year Years Years
Prior Year 31 of the Prior Year (Cal. 1-3) (Col. 2-4) Balances Balances (Col. 1-3+7) | (Col. 2-4+8)
1 2 3 4 5 6 7 8 9 10 11
Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable) Ref Receivable (Payable)
a. Permanent ACA Risk Adjustment Program
1. Premium adjustments receivable A
2. Premium adjustments (payable) B
3. Subtotal ACA Permanent Risk
Adjustment Program
b. Transitional ACA Reinsurance Program
1. Amounts recoverable for claims paid C
2. Amounts recoverable for claims
unpaid (contra liability) D
3. Amounts receivable relating to
uninsured plans E
4. Liabilities for contributions payable due
to ACA Reinsurance — not reported as
ceded premiums F
5. Ceded reinsurance premiums payable G
6. Liability for amounts held under
uninsured plans H
7. Subtotal ACA Transitional
Reinsurance Program
c Temporary ACA Risk Corridors Program
1. Accrued retrospective premium |
2. Reserve for rate credits or policy
experience rating refunds J
3. Subtotal ACA Risk Corridors Program
d. Total for ACA Risk Sharing Provisions

Explanations of Adjustments

ST IOMMOO >
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NOTE 25 - CHANGE IN INCURRED LOSSES AND LOSS ADJUSTMENT EXPENSES

NOTE 26 — INTERCOMPANY POOLING ARRANGEMENTS

NOTE 27 - STRUCTURED SETTLEMENTS
Not Applicable
NOTE 28 - HEALTH CARE RECEIVABLES

A Pharmaceutical Rebate Receivables
Estimated Pharmacy Actual Rebates
Rebates as Reported | Pharmacy Rebates Actual Rebates Actual Rebates Received More than
on Financial as Billed or Received Within 90 Received Within 91 180 Days After
Quarter Statements Otherwise Confirmed Days of Billing to 180 Days of Billing Billing
B. Risk Sharing Receivables
Actual Risk Actual Risk
Risk Sharing Actual Risk Sharing Sharing Actual Risk
Risk Sharing | Receivable as Sharing Amounts Amounts Sharing
Evaluation Receivable as Estimated in Risk Sharing Risk Sharing Amounts Received First Received Amounts
Calendar Period Year Estimated in the Current Receivable Receivable Received in Year Second Year Received -
Year Ending the Prior Year Year Billed Not Yet Billed Year Billed Subsequent Subsequent All Other
0 0

NOTE 29 - PARTICIPATING POLICIES

NOTE 30 - PREMIUM DEFICIENCY RESERVES

1. Liability carried for premium deficiency reserve:
2. Date of most recent evaluation of this liability:

3. Was anticipated investment income utilized in the calculation?

NOTE 31 - ANTICIPATED SALVAGE AND SUBROGATION
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1.3
2.1

22
3.1
32

33

34

35

3.6
41

4.2

5.1
5.2

6.1

6.2

71
7.2

8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which

is an insurer? Yes[ 1 No[X]
If yes, complete Schedule Y, Parts 1, 1A and 2.
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards
and disclosure requirements substantially similar to those required by such Act and regulations? Yes[ ] No[ 1 NA[X]
State regulating?
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the
reporting entity? Yes[ 1 No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made.
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released.
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).
By what department or departments?
Finance
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with departments? Yes [X] No[ ] NA[ ]
Have all of the recommendations within the latest financial examination report been complied with? Yes [X] No[ ] NAT[ ]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:
411 sales of new business? Yes[ 1] No[X]
412  renewals? Yes[ 1] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[ 1] No[X]
422  renewals? Yes[ 1] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Co. Code | State of Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21  State the percentage of foreign control %
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal
Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.

1 2 3 4 5 6

Affiliate Name Location (City, State) FRB OCC FDIC SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Lomba, Luciano, Mendez & Dolagaray

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant
requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar
state law or regulation? Yes[ 1] No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 17A of the Model Regulation, or substantially similar state law or regulation? Yes[ 1] No[X]

If the response to 10.3 is yes, provide information related to this exemption:
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10.5
10.6

121

12.2

13.
131

13.2
13.3
134
141

14.11

14.2
14.21

14.3
14.31

15.1

15.2

16.
17.
18.

19.
20.1

20.2

21.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes [ X]
If the answer to 10.5 is no or n/a, please explain.

No[ 1 NAT ]

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial

consulting firm) of the individual providing the statement of actuarial opinion/certification?
Milliman, 3000 Bayport Drive, Suite 1050 Tampa, FL 33607

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly?
12.11  Name of real estate holding company

Yes[ 1] No[X]

12.12  Number of parcels involved

12.13 Total book/adjusted carrying value

If yes, provide explanation.

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?

Have there been any changes made to any of the trust indentures during the year?

If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ |

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar functions)
of the reporting entity subject to a code of ethics, which includes the following standards?

a. Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
b. Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

c. Compliance with applicable governmental laws, rules and regulations;

d. The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

e. Accountability for adherence to the code.

If the response to 14.1 is no, please explain:

Yes[ 1 No[ ]
Yes[ ] No[ ]
No[ ] NA[X]

Yes[X] No[ ]

Has the code of ethics for senior managers been amended?
If the response to 14.2 is yes, provide information related to amendment(s).

Yes[ ] No[X]

Have any provisions of the code of ethics been waived for any of the specified officers?
If the response to 14.3 is yes, provide the nature of any waiver(s).

Yes[ ] No[X]

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the

SVO Bank List?

If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank
of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

Yes[ ] No[X]

1 2 3 4
American Bankers
Association (ABA) Issuing or Confirming Circumstances That Can Trigger
Routing Number Bank Name the Letter of Credit Amount
PART 1 - COMMON INTERROGATORIES - BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof? Yes[X]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation
on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties
of such person? Yes[X]

PART 1 - COMMON INTERROGATORIES - FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)?
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

20.11 To directors or other officers

20.12 To stockholders not officers

20.13  Trustees, supreme or grand (Fraternal only)

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

20.21  To directors or other officers

20.22 To stockholders not officers

20.23 Trustees, supreme or grand (Fraternal only)

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement?

If yes, state the amount thereof at December 31 of the current year:

21.21 Rented from others

21.22 Borrowed from others

21.23 Leased from others

21.24  Other
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Yes[X]

No[ ]
No[ ]

No[ ]

No[ ]

Yes[ ]

No[X]
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PART 1 - COMMON INTERROGATORIES - FINANCIAL

22.1  Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments? Yes[ ] No[X]
22.2 Ifanswer is yes:
22.21  Amount paid as losses or risk adjustment

22.22  Amount paid as expenses

22.23  Other amounts paid

23.1  Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?
23.2 Ifyes, indicate any amounts receivable from parent included in the Page 2 amount.

PART 1 - COMMON INTERROGATORIES - INVESTMENT
24.01 Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[X] No[ ]
24.02 If no, give full and complete information relating thereto.

24.03 For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).

24.04 Does the company's security lending program meet the requirements for a conforming program as outlined in the

Risk-Based Capital Instructions? Yes|[ ] No[ 1 NA[X]
24.05 If answer to 24.04 is yes, report amount of collateral for conforming programs. s
24.06 If answer to 24.04 is no, report amount of collateral for other programs.
24.07 Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the

outset of the contract? Yes[ ] No[ ] NAI[X]
24.08 Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ | No[ ] NAI[X]
24.09 Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA)

to conduct securities lending? Yes[ ] No[ ] NAI[X]

24.10 For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:

24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.
24102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.
24.103 Total payable for securities lending reported on the liability page.

25.1  Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force?
(Exclude securities subject to Interrogatory 21.1 and 24.03) Yes[ ] No[X]

25.2 If yes, state the amount thereof at December 31 of the current year:

25.21 Subject to repurchase agreements e
25.22 Subject to reverse repurchase agreements s
25.23 Subject to dollar repurchase agreements s
25.24 Subject to reverse dollar repurchase agreements e
25.25 Placed under option agreements . .
25.26 Letter stock or securities restricted as to sale - excluding FHLB Capital Stock s
25.27 FHLB Capital Stock e
25.28 Ondepositwithstates e
25.29 On deposit with other regulatory bodies

25.30 Pledged as collateral - excluding collateral pledged to an FHLB

25.31 Pledged as collateral to FHLB - including assets backing funding agreements

25.32 Other
25.3  For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
26.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
26.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NAI[X]

If no, attach a description with this statement.

27.1  Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the

issuer, convertible into equity? Yes[ ] No[X]
27.2 Ifyes, state the amount thereof at December 31 of the currentyear:
28.  Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's offices,

vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement

with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing of Critical Functions

Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
28.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address

28.02 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:

1 2 3
Name(s) Location(s) Complete Explanation(s)
28.03 Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason

28.05 Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
| 1 2 3
‘Central Registration Depository Number(s) Name Address
29.1 Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[X] No[ ]
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29.2

29.3

30.

311
31.2

31.3

321
32.2

33.1
33.2

341
34.2

35.1
35.2

PART 1 - COMMON INTERROGATORIES - INVESTMENT

If yes, complete the following schedule:
1 2 3
Book/Adjusted
CUSIP # Name of Mutual Fund Carrying Value
29.2999. TOTAL 0
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding |  Date of Valuation
Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3
Excess of Statement
Statement over Fair Value (),
(Admitted) Fair or Fair Value over
Value Value Statement (+)
30T BONGS.....ctiiiieiriessissieessessisnsrssissssnssessssnsessesssssnsesssssssssssnss | eossessessssansesssssssessanssssnns | erssensesssssssensessssenesnnsnss | seressssensesssaneesiessseanes 0
30.2  Preferred STOCKS. ... ...cviiieieiiciiieiecesiescissiesiesssissiessenes | evsessesssssssesssssssessesssssnss | sossessessssssessessssessessssnss | seressssessesisssssesiessssenns 0
30.3  TOtAIS ..ot sns e ensenssnssensens | sessensenssnssenrensansnasenaas [0 P (O 0
30.4 Describe the sources or methods utilized in determining the fair values:
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] No[ ]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) for all
brokers or custodians used as a pricing source? Yes[ ] No[X]
If the answer to 31.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of fair value for Schedule D.
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]
If no, list exceptions:
PART 1 - COMMON INTERROGATORIES - OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? B 0
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
0
Amount of payments for legal expenses, if any? B 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.
1 2
Name Amount Paid
0
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? B 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
0

NONE
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1.1
1.2
13

14
1.5
1.6

3.1

32

41

42
5.1

52

53

71
72

9.1
9.2

10.1
10.2

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ ] No[X]
If yes, indicate premium earned on U.S. business only B 0

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? s

1.31 Reason for excluding

Indicate amount of earned premium attributable to Canadian and/or Other Alien notincluded in ltem (1.2) above. s

Indicate total incurred claims on all Medicare Supplement insurance. B 0

Individual policies:
Most current three years:
1.61 Totalpremiumearned s

1.62 Totalincurred claims s

1.63 Numberofcoveredlives s

All years prior to most current three years:
1.64 Totalpremiumearned s

1.65 Total incurred claims

1.66 Numberofcoveredlives s

Group policies:
Most current three years:
1.71 Totalpremiumearned s

1.72 Totalincurred claims s

1.73  Number of covered lives

All years prior to most current three years:
1.74 Totalpremiumearned s

1.75 Total incurred claims

1.76  Number of covered lives s

Health test: 1 2
Current Year Prior Year

2.1 Premium Numerator............cccocevervcvenrerernnnes
2.2 Premium Denominator
2.3 Premium Ratio (2.1/2.2)...
2.4 Reserve Numerator.
2.5 Reserve Denominator...
2.6 Reserve Ratio (2.4/2.5).....

..354,883
.............. 0.0

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, and if the earnings of the reporting entity permits? Yes[ ] No [X]

If yes, give particulars:

Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and

dependents been filed with the appropriate regulatory agency? Yes[ ] No[X]
If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes[ ] No[X]
Does the reporting entity have stop-loss reinsurance? Yes[ ] No[X]
If no, explain:

Maximum retained risk (see instructions):
5.31  Comprehensive medical

5.32  Medical only

5.33 Medicare supplement

5.34 Dental and vision

5.35 Other limited benefit plan

5.36 Other

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including
hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other
agreements:

Does the reporting entity set up its claim liability for provider services on a service date basis? Yes[X] No[ ]
If no, give details:

Provide the following information regarding participating providers:

8.1 Number of providers at start of reportingyear 0
8.2  Number of providers atend of reportingyear e 0
Does the reporting entity have business subject to premium rate guarantees? Yes[ ] No[X]

If yes, direct premium earned:
9.21 Business with rate guarantees between 15-36 months s

9.22 Business with rate guarantees over 36 months s

Does the reporting entity have Incentive Pool, Withhold or Bonus arrangements in its provider contracts? Yes[ ] No [X]
If yes:
10.21 Maximum amount payable bonuses

10.22 Amount actually paid for year bonuses

10.23 Maximum amount payable withholds

10.24 Amount actually paid for year withholds s
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

11.1. Is the reporting entity organized as:

11.12 A Medical Group/Staff Model, Yes[ | No[X]

11.13 An Individual Practice Association (IPA), or Yes[ ] No[X]

11.14 A Mixed Model (combination of above)? Yes[ | No[X]
11.2. Is the reporting entity subject to Minimum Net Worth Requirements? Yes[ ] No[X]
11.3. If yes, show the name of the state requiring such net worth.
11.4. Ifyes, show the amountrequired. s
11.5. s this amount included as part of a contingency reserve in stockholder's equity? Yes[ ] No [X]
11.6. If the amount is calculated, show the calculation:
12.  List service areas in which reporting entity is licensed to operate:

1
Name of Service Area
13.1. Do you act as a custodian for health savings account? Yes[ | No [X]
13.2. Ifyes, please provide the amount of custodial funds held as of the reporting date. s
13.3. Do you act as an administrator for health savings accounts? Yes[ ] No[X]
13.4. Ifyes, please provide the balance of the funds administered as of the reporting date. s
14.1 Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[ ] No[ ] N/AT 1]
14.2 Ifthe answer to 14.1 is yes, please provide the following:
1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Domiciliary Reserve Letters of Trust
Company Name Code Jurisdiction Credit Credit Agreements Other

15.  Provide the following for Individual Ordinary Life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded):
ST O =T 011 =T 00T (=T 4111 OO PO

15.2  Total incured claims......

15.3 Number of covered lives

*Ordinary Life Insurance Includes:
Term (whether full underwriting, limited underwriting, jet issue, "short form app")
Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")
Variable Life (with or without secondary guarantee)
Universal Life (with or without secondary guarantee)
Variable Universal Life (with or without secondary guarantee)
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FIVE-YEAR HISTORICAL DATA
1 2

2014

2013

3
2012

2011

2010

Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28)..................
2. Totalliabilities (Page 3, Ling 24)........cccovvvervrnvenens
3. Statutory SUMPIUS.......cceeeererereeeeeerseeseese e
4. Total capital and surplus (Page 3, Line 33).............

Income Statement Items (Page 4)

5. Total revenues (LINE 8).......cvuveiurreeenrreieineiseeeiseesseeseess e

6. Total medical and hospital expenses (Line 18).......
7. Claims adjustment expenses (Line 20)..........ccceeeene
8. Total administrative expenses (Line 21)..................
9. Netunderwriting gain (loss) (Line 24)........c.cccevueue.

Net investment gain (loss) (Lin 27)........cccovoveuneenee

Net income or (loss) (Ling 32).......ccccoevveevvererenennee.
Cash Flow (Page 6)
13. Net cash from operations (Line 11)......cccccevererrnnnes

Risk-Based Capital Analysis

. Total other income (Lines 28 plus 29)..........ccoeveureereireriseieesesseseinenas

14, Total adjusted capital..........ccoeeiereririeesee e

15.  Authorized control level risk-based capital............c.cccoueeveeeerieriesieiennes

Enrollment (Exhibit 1)
16. Total members at end of period (Column 5, Line 7)
17.  Total member months (Column 6, Line 7)...............

Operating Percentage (Page 4)

(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100 .0

18.
19.
20.
21.
22.
23.

Cost containment EXPEeNSES.........c.vwereereveerneeneureenns

Other claims adjustment expenses..........c..cccocunee.

Unpaid Claims Analysis (U&I Exhibit, Part 2B)

24. Total claims incurred for prior years (Line 13 Col. 5

Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5)...............

Total hospital and medical plus other non-health (Line 18 plus Line 19)...

Total underwriting deductions (LiNe 23)..........ccoeeeereermeneeneereeneneeseeeeenees

Total underwriting gain (10ss) (LiNE 24).........ccoeuvivereriereerieeseseeee s

Y

25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)]

Investments in Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D Summary, Line 12, Col. 1)
27.
28.
29.

Affiliated common stocks (Sch D. Summary, Line 2
Affiliated short-term investments (subtotal included
Verification, Column 5, Ling 10).......cccovvvrvrerverennnes
30.
31
32.

All other affiliated............cccoverrererrerreieierreiesesne
Total of above Lines 26 0 31......covvvieericiniiennns

Affiliated preferred stocks (Sch D. Summary, Line 18, Col. 1).......ccccc......

4, Col. )i
in Sch. DA,

Affiliated mortgage loans on real estate............cccocerrireiererneveisisinnnnns

................. 6,936,693
................. 1,036,653

...................... 83,304
..................... (50,555)
.................... 149,519
..................... (15,660)
.................... 121,534
.................... 346,120
.................... 451,994

................... (321,261)

................. 5,900,031
.................... 103,358

.................... 354,883
.................... 354,883

................. 8,175,457
................. 3,006,628

................. 9,490,386
................. 7,711,142
................. 2,502,827
................... (723,583)
.................... 131,794

................. 1,571,767

................. 5,143,321
.................... 347,331

.................... 153,423
.................... 153,423

................. 8,319,727
................. 3,592,688

............... 13,085,806
................. 9,778,918
................. 2,885,197
.................... 421,691

................ (2,273,733)

................. 4,726,956
.................... 313,544

.................... 543,865
.................... 543,865

................. 8,225,343
................. 3,446,722

............... 14,489,563
............... 10,550,960

................. 4,778,620
.................... 352,301

.................... 595,640
.................... 595,639

................. 6,762,397
................. 3,636,252

............... 14,978,150
............... 11,951,440
................. 3,623,246
................... (596,536)
.................... 184,960

................... (833,616)

................. 3,126,145
.................... 379,540

................. 1,172,393
................. 1,172,393

33.

Total investment in parent included in Lines 26 to 31 above.....................

NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors?

If no, please explain:

Yes[ ] No[ ]
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Statement as of December 31, 2014 of e P@rmacy Insurance Corporation of America, Inc.

O R
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Pharmacy Insurance Corporation of America, Inc. 2. San Juan, PR
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.... 13134
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHOT YBAN ..ottt | evsessssssese s sans TA22 | oot | e sessens | evesissesies e sssseses [ estessesessssssessesessessesessenss | cesresissessesseses s sesssseses | steesessesssse st sesestessesess | seereesesseses e 7 NN OO
2. FIrSt QUAMET........cvveeecveee et ssssesessesens | eveesissesie s s e 0 [ oo | s seesenes | eeresesisssssess e sssssssessssssens | eeveesissssesesnssesesessessesesns | seesessesesessessesessssssessessess | sresesesisssssesesessessesessesseses | srresissessesesssessesesssassessess | sereessseesesissestesessassessesnsns | estesesistenaess st saessseneen
3. SECONA QUAIET ...ttt sessens | seeviesssssesessss s seesseeas 0 | eoreereereiesessessesiesessees | crreresissse e sesss e sesssssens [ sressesses st s estessssieses | sessessessessessessessesssssesests | seressessestessesessessessiessessans | eriestessissessessessesestestssens | sestessesestestes s stessstassaeses | sensesssessestessesestessssestensas | sesesiestens st et s st b
4. TR QUAIET. ...t ssessenssssessens | sessessesssssssssessassssssessasenns 0 | eeerreerenrerrieeeernseeeessnssnes | cereesessnseseesrenssssessesssnsnes [ esreeenssessestsssnesssenssesseses | sestseesessestessssssessesssssessesses | seessssessestsssessessessssssessessns | eesestessassessessassessessassnsess | essasesseessensansessessassnssesss | seessessessessassnssestessnssestessns | seeessessensnnssessensassesesteneas
5. CUMENE YBAN. .. enessensssseensesssnees | sessessessssesssssnsensessnseneenes 0 ] oo | ereeisssesessssesessessesssssenss | eerensesssnssnesssesensensesessnsens | orresnsinsesessessensessssnssnsenses | seesessenssssessnssnsessesnsensessnses | sronsensessesinsensessessnsassensesnss | snsessessesssansesssantessssessnaane

6. Current year member months

Total Member Ambulatory Encounters for Year:

7. Physician.................

8. Non-physician..........

9. Totals.....ccoeviirnnnns

Hospital patient days incurred..........ccococeiiceiceicecice,

Number of inpatient

AAMISSIONS.....cvveeicic s

Life premiums direct

Health premiums ea

Health premiums WHHEN (b)........ccovvrurreernrnereieeneseeeseenninns

Property/casualty premiums Written..........cccccvvevevererererecrrnns

0 TCTo U TP

Property/casualty premiums eamed..........c.cocovveveviviiecrenrcnnns

Amount incurred for

Amount paid for provision of health care services....................

provision of health care services...............

For health business: number of persons insured under PPO managed care products
For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0

................................... 0] e | 0

...................................................................................................... 335,572

....................................................................................................... (50,555)
0 and number of persons insured under indemnity only products.......... 0.




Statement as of December 31, 2014 of e Phh@rmacy Insurance Corporation of America, Inc.

Sch. S-Pt. 1-Sn. 2
NONE

Sch. S-Pt. 2
NONE

Sch. S-Pt. 3-Sn. 2
NONE

Sch. S-Pt. 4
NONE

Sch. S-Pt. 5
NONE

31, 32, 33, 34, 35



Statement as of December 31, 2014 of e Phh@rmacy Insurance Corporation of America, Inc.

SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2014 2013 2012 2011 2010
A.  OPERATIONS ITEMS
1o PIBMIUMS . ..oooc s | s | s | s | s |
2. Title XVII - MEICAre........covvvvvrrirrirriinrirsrisisssssisssssssssssssssssssssnnss [ s [ s [ | | e
3. Title XIX - MEAICAI. ... | s | s | s | s | s
4. Commissions and reinsurance expense allOWANCE. ...........cceveverereereeereereens [ e | ceverssseeeesesie s | cevesssesssssessssssesiesees | ervesissessesessessssssssssssens | sresssssesisssssesssssesssseens
5. Total hospital and MEAICAl EXPENSES...........ceverrcreieerereireeeieeseesesesesesesesssssesns | eresessessesissssssssssssssssnss | eeseesesesissessessessssssseses | ressesesssssssesisssssesesieses | seveesesssssessssssessessssssses | eevessesssssesssssesssssssesens
B. BALANCE SHEET ITEMS
6. Premiums reCeIVADIE. .......cc.uiureirieicecneesecesesi s sessnsins | nevinesinesiesesiessessenns | neressissssssees | s | s | e
7. Claims PAYADIE......c.oieeeceece ettt ssessssssssesssntens | netessnssnsenesssssessnssessens | seesestesssnssessessessnssessens | sesestessssssessessesssssessans | sessessaneseessentsnssessessans | sestesseseeeseeseseeneessestns
8. Reinsurance recoverable 0N paid I0SSES..........cvwrrerreirrineenririneensessieseneenees | veveenesnseeesssessnsensssees | sesmeesssssssessnseneenns 284 | o T19 | oo | e
9. Experience rating refunds due OF UNPAIM............ccuriienrirrinienineieeeiineineesinnens | reveensinsineesssinsinseessees | seesessssesssessessssssssssssens | sesssssssssssessessssssssessnns | sessessssssessssessssessssessans | sessesssssessesssssnssssssssns
10.  Commissions and reinsurance eXpense AllOWANCES AUE..........ovwuerurrerreeerrenees | rerreeineereisessneinsieesssiees | seesssessesessessssssessessessaes | seesssesssssssssessssssessessans | sessesssssesssssassssssessessnns | sessessssssessessesssssessesens
11, Unauthorized reinSurance OffSt............cocciiiiriiniininiinsinins [ e [ s | s | e | s
12, Offset for reinsurance with certified reiNSUENS...........ccc.ocrieiiniiiniinniiiiiens [ e | s [ s [ D 9,9, GO P ). 9,9, SR
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
13.  Funds deposited by and WIthheld from (F)..........coeieieieiciceiieeiesieeiieiieies | cevevieeiieiesssssiesiesiens | cevesssessiesessessssssesessens | cevsessesssssssessssssssessens | sessesssssessssssssessssssessens | sessessessssssssssssssssessns
14, LEHEIS OF CTEAIL (L)..vuvvvvecveeieieeice ettt ssesssssessesssssssssens | sessessssssssessessssssesessens | sessesssssiessessessssssessessans | sessesssssessessesssssessessans | sessesssssessessesssssessessans | sessessssssssesssssssssessessans
15, TrUSt AQrEBMENLS (T)...uvvucierieiieierieiissteiie st sesssss e stes s ssessssssessesssnsss | sessessssssssessessssssesessens | sessessessiessessessssssessessans | sessesssssesessessssssssessans | sessessssssessessesssssessessans | sessessssssssessesssssessessans
16, OhEr (O)ieiiiieiiecieeies st esssessens s ssssnssnsesssssnsesssssenssssssensanses | sresesensessssssssnssnsessnsanss | sesessensessnsenssssessnssnsanss | ensessesnsensessssnsensassnss | eosesenssssessnssnsensesnsenses | eosessesssssnsensessesanssnsesss
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
17, MUltiple DENEFICIAIY tUSE..........veeveeeceececce et ssinnes | erevessesssssssssssessesssssnes | eesessesesessessesessessssssses | cessesesesssssesenssssesesenses | cevessenes ) .0, G IS )00, S
18.  Funds deposited by and wWithheld from (F).........c.cocveeereeieeieeeeesesieses | eoereeesessseissssesisssnes | eeveesesesisessesessessssssses | cevssesesssssesesssssesesenses | cevessenes ) .0, G I ) 0.0
19, LEHEIS OF CTEAIL (L).vuovereeereereieririeiiesissiessessssesesssssssssesessessesssssssssessssssssssssessens | sessssssesssssesssssssssesssssns | sessssssessesssnssesssssesssnssns | ensssssssssessnssssssessasssnsns | sovesnenns ) .9, G IR ) 0.0
20, TruSt AgrEEMENES (T)...cuveeueererrerrerrrrrreressesnsessessssesssssssssesssssssssssessessssssessessanssnes | ssesssssssssesssssessessasssnsss | ssnsssessessssssnsnssessensesss | wesssessessansnssnsssssensnsss | seeneeees ) 0.0, G I ) 0.0
21, Other (O)...iieisiisii s | s | e | eressnessn s | crensneaa D, S [ XXX
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Statement as of December 31, 2014 of e Phh@rmacy Insurance Corporation of America, Inc.

SCHEDULE S -

PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and iNvested asSets (LINE 12).........ccceueiririieieieeee et sses st ssesssssssss | crvesssssessissessessssanss 8,719,756 | .oooveeveereereierieeseesesisesesenes | cevvesiesissiesessssens 6,719,756
2. Accident and health premiums due and UNPaid (LINE 15)..........cceveimrniieieissieeiieiesiessessesssssiens [ coresesssssssssssessessssssesessssssssssses | srsssesiessesssssisssessssssssssssssssssssess | sessessssssssssessesssssessesssssesaas 0
3. Amounts recoverable from reiNSUErS (LINE 16.1).........cciieiiiuieieisiineiie e sssse s ssssessees | ctsssesssssssssssessessssssessesssssssssesses | srsssessssessissiessessssssssssssssssssssess | sessesssssssssesessesssssessessssssesaes 0
4. Net credit for CRded rEINSUTANCE............rvuererrrirrierieeiresisesss s eess s esssssesssssssessses. | seeessesssnesesnnnes XXX | s [ 0
5. All other admitted aSSEtS (DAIANCE).........cvevervrirerireieieiestee st enssessessenses | sesssssesssssssssessansessssssas 216,934 | .o | e 216,934
6.  Totals @SSELS (LINE 28)........cvceeieecreeeieteeess ettt sttt sssesssssssessessnsssssnanns | svessessssssssssssssnseead 6,936,690 | ....cvovvereieeee e [0 6,936,690
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. ClaimS UNPAIA (LINE 1)..cuvecvieeieieisere ettt ssb st es s s s s s sses st sesssssssansns | stessesissessessssssssssesssssssessesssessesas | sesissessesssssesssssssessessssessesssessesens | siesessessssssssessssssessessssessessssanes 0
8.  Accrued medical incentive pool and bonus PAYMENES (LINE 2)........ccvierriiveieieiieesciesessieeiiees | crevisiissesssissesssssssssssesessssesseses | sevessessesssesisssssessssssesessssesseses | svesessessssssssssssssessssssessesssnes 0
9. Premiums received in @dVANCE (LINE 8)........c.ccvveeiereiriiereiieteeesee et sessesse st sssssssssnss | stesesissessesssssssssesssssssessessssesseses | sevissessesssssesssssssessessssessessssessesns | svesessessssssssesssssssessssssessessssnes 0
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,
first inset amount plus SECONA INSEE AMOUNL)........vurirvrerirririerssirireie e sssssessssssssssssstssses | crersssssessesssssssssnssssssnsssssessessnsses | cessssssessesssssnssessssssnssessessanssnssnss | sensssessassssssnssnssasssnssessessanssnssn 0
11.  Reinsurance in unauthorized companies (Line 20 MiNUS iNSEE AMOUN)..........cvvruririerrirrnninrnns | errrrirsiessssssissesssssssssessesssssness [ snssisssessnsssssssssessssssssessesssssssssns | sessesessessssssssesssssssssessessnssnses 0
12.  Reinsurance with certified reinsurers (Line 20 iNSEE @MOUNT).........ccevrrurininrirrininrnsieinssssineens | sernsessssssssssessssesssssssssessesssssnsss | snssssssesssssssssssssssesssssessessasssessns | sesssssessesssssnssessasssessessassnssnses 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third inSet @MOUNL)........ | o [ e essesssssesss | seesessssessssssssessssssesessessssseees 0
14, All other iabilities (DAIANCE).........cccurverrreeeeireierecereeeeeesse s sess s ssssessssssssesssssssesssses | sssssssssssssssssssessssenas 1,036,653 | ... | s 1,036,653
15, Total lIabilities (LINE 24).........vverreerrereeeerreeereeiseseseeseseesssesesesssessssssssesssssesssesssssssesssssssssssssans | oeesssessssssssessssesesns 1,036,653 | ..ooverreeerereeeeeeeeieeeee (U [ 1,036,653
16.  Total capital and SUPIUS (LINE 33)........cuevivieeieieiricicieiseeie sttt b s b seseses | essssssssssesssssssessesneas 5,900,031 | .o D0 SN [ 5,900,031
17.  Total liabilities, capital and SUPIUS (LINE 34)........ccoeuiueierereeeieeesie et ssisseens | eveevesssssessssssessesensad 6,936,684 | ....coocvererereeee e (1] IR 6,936,684
NET CREDIT FOR CEDED REINSURANCE
18, ClaimS UNPAIG.........ciiiieiieiciiie ettt sttt ess st essesssssensessenss | estessesissessessesssssssessessssessesnsal 0
19, Accrued mediCal iINCENTIVE POOL.........c vttt ssess s ssessensnes | suseesessssssssessessesssessessesssssseesnd 0
20.  Premiums reCeived iN @AVANCE.........c.ocuuiieiiiniieiiesiesiestesiessie s snssenssnsins | siessessessesssssesssessssessessssesees 0
21.  Reinsurance recoverable 0N PaIA I0SSES.........ccoeieuiveieicieisieieieiseiesei sttt sssssssessens | cressesssssssssese st ss s ses e seees 0
22.  Other ceded reinSUraNCe rECOVEIADIES. .........c...rweuurrirerreisereseesseesssessseeseseesssessssesssesssesssssenss | crsssssssssssessssssssssssssessssessseenae 0
23. Total ceded reinSUrance reCOVETaDIES............coriiiiiiiiirisrirrerirss s sneenes |arisis s sssnsessies 0
24, Premiums reCEIVADIE............coouiiireircr et | ettt 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reinSUrers.............ccoe. | oo 0
26.  UNQUNOMZE FEINSUTANCE. .........ouuiiuiiuiiiiiiieeii sttt | sboessisssessbs bbb senaes 0
27.  Reinsurance With CErtified FBINSUIETS..........c.. v sieessesssesssssesssessesssens | cessesssnessssesssessssnesssnesssesssnend 0
28.  Funds held under reinsurance treaties with certified reiNSUTETS...........cocc.vcvrenerrnrinerinereeies | e 0
29. Other ceded reinsurance Payables/OffSELS.........cc.uuiiiericiieiesssessese e essenseses | eeressessesssssssssess s esssssessenes 0
30. Total ceded reinsurance PayablES/OffSELS. ..ottt sssessesnss | ertsssesesssssesss b ess s st esesseneend 0
31.  Total net credit for CEAEA TBINSUIANCE...............cvvrreeieriereiecriereriseee s snenss | seeessesesssessssesssessseeseeseseseseons 0
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Employees| Life & Annuity
Accident Health Premiums and [  Property/ Total Deposit-
Active & Health Medicare Medicaid Benefits Plan Other Casualty Columns Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations| Premiums 2 Through 7 Contracts

1. Alabama... ..N...

2. Alaska....... ..N...

3. Arizona.......oeeeeeeeeeeeeseeeenn AZ| N

4. Arkansas.........oocveevnieereeneenn AR | N

5. California.......ccccoeeerevveereernen.CA | . N

6. Colorado.......cccoeververererrerennn.CO | o N

7. Connecticut..........ccooveverrerrirernennen. CT|..N

8. Delaware......ccccoooeveviererrernnen. DE|..N

9. District of Columbia...................... DC|..N

10, Florida......coooeeeeeeeeeeeeeceeeeans FL|...N

11.  Georgia. ..GA|...N...

12.  Hawai.. HIfLLNL

13. Idaho.... D]|...N...

14, 1NOIS......couveereeererereeiee e IL]...N

15, Indiana......cccoceververveereieceis INT...N

16, 1OWa. .o IA]...N

17. Kansas.......ccoveevveveverererenennns KS|...N

18, Kentucky.......oovevveverereireiieiens KY]...N

19, LouiSIana.......ccoeuvvveveievreenicnennns LA]...N

20. Maire....... ..ME|..N...

21. Maryland...... ..MD|...N...

22. Massachusetts. MA[...N..

23.  Michigan....... .MI{...N...

24.  Minnesota MNT...N...

25, MiSSISSIPPI......coververeerrcirerieieiaes MS]...N

26, MISSOUI....ooevererierreereresissieinns MO]|...N

27.  Montana.......ccceeeveeeveenesennns MT|...N

28.  Nebraska.......cccoovvrviiierininnnns NE|...N

29. Nevada.......cenrniersneninins NV{...N

30.  New Hampshire.........ccoevvrrrennes NH]|...N

31.  New Jersey...... NJ[...N...

32.  New Mexico.. .NM]...N...

33. New York...... .NY]...N...

34.  North Carolina.........cccoerervrrrennns NC|...N

35, North Dakota.....ccccoevreerrrerrnrennen. ND]J...N

36, ONi0..oeeerreee e OHJ...N

37, Oklahoma.......cccocvmrernnrrcirsrinninns OK|...N

38, OregON...evcveeeeee e OR]..N

39.  Pennsylvania.........c.ccccevevrrrerenen. PA|...N

40. Rhode Island........cccoerrrrvrerrrrrinnn. RIf...N

41, South Carolina.......c.cceererrrurnnns SC|..N

42. South Dakota.... ..SD|...N...

43. Tennessee... ..IN|...N...

44, Texas... LTIX]LLN

45, Utah..eececeeeeeeeeeee e UT|..N

46.  Vermont.......ccoeeeeeveeveveenenennns VT|...N

47, Virginia.....eerneeeeeesresseseiseennenes VA[...N

48.  Washington..........ccccovvevrerrervirninnns WA(...N

49, West Virginia.......cocvvvrvereereennenns WV|...N

50.  WISCONSIN......coeverireerieieirieinas WIf...N

51.  Wyoming........... LWWYTLN.L.

52.  American Samoa.. ..AS|...N...

53. Guam............... ..GU[...N...

54. Puerto RiCO.......cooevevevrireieren. PR]...L

55.  U.S.VirginIslands.........ccccccoevenn.. VI |..N

56. Northern Mariana Islands........... MP | Neiies | e [ [ | e | eovesieiessiesieiens [ oo | cevveisessesessessnnns (1]

57. Canada.......ccooeeevereieirerennnnn. CAN [N | e | e v [ e e | e | coverieesesie s (1]

58. Aggregate Other alien.................. OT oo XXX | e (U] I (1] IS (U1 (U1 SOOI | I ISP (U1 IS (1] I 0

59.  Subtotal......ccooeverereereeeeieeeeienins [ e D0, 9, G [N (V)N IO [KRCK15) ] I (O (01 USRI ) N SO (V)N IS [KRCK15) ] I 0

60. Reporting entity contributions for

Employee Benefit Plans...........cccce... | oo XXX orevies [ orrieienneiieinns [ e | e [, | e [ | e (1]
61. Total (Direct Business,...................... (). I (V)] [CRKLS)] IF—— (O {01 IS o [ [PSS (V)] I [CRKLS)] I— 0
DETAILS OF WRITE-INS

58007, 1ottt stessessessesaas | cereesiessnnsissesinns | eeeesessessinsesnns | evseseesesessiesiens | eriesesseesiessessessiesesnns | eressiessssessiessnies | ceesissseesiesiesienns | eereessessissessseens (0] IR
58002. ..ottt ettt stessessessesans | eeveesiesssesiesesiens | eeeesiesessissiesnns | eveeriesiesesseesiens | eriessesseesiessessessiessesss | sesseessssessiessnses | cessesseesiesiessenss | eesessessessesessess (0] I
58003, ..ottt stessessessesaas | ceveesiesinssiesesiens | eeeeressessessiesinns | eeeeriesiesessiesiens | eriesesieesiessessessiesiesss | seesesnssessiesenses | ceesssseesiesiessenes | eesessessessesensens (0] I
58998. Summary of remaining write-ins for line 58.............| ccccoeerverernnee. (0] I (1] IO (O (01 ESUURRURRRPRRUOON 0 N SOOI (01 IS (0] IO 0
58999. Total (Lines 58001 thru 58003 + 58998).......cccccceee | covrrvervsrierinnnes (V] I (V] I (1 0] e |, [ IS (V] I 0

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qua

fied - Qualified or Accredited Re

(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Explanation of basis of allocation by states, premiums by state, etc.

The company only has business in the state of Puerto Rico
(@) Insert the number of L responses except for Canada and Other Alien.
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Sch. T-Pt. 2
NONE

Sch. Y-Pt. 1
NONE

Sch. Y-Pt. 1A
NONE

Sch. Y-Pt. 2
NONE

39, 40, 41, 42
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The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.

Eal N

MARCH FILING

Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?

Will an actuarial opinion be filed by March 1?

Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?

Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

APRIL FILING

5. Wil the Management's Discussion and Analysis be filed by April 1?
6. Wil the Supplemental Investment Risk Interrogatories be filed by April 1?
7. Will the Accident and Health Policy Experience Exhibit be filed by April 1?

JUNE FILING

8. Wil an audited financial report be filed by June 1?
9. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING

10.  Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

MARCH FILING

11. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

12. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?

13.  Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC?

14. Wil Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

15. Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1?

16. Wil the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?

17. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

18.  Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed
electronically with the NAIC by March 1?

19.  Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

20. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

APRIL FILING

21. Wil the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
22. Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
23.  Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC?
24, Wil the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
25.  Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

AUGUST FILING

26.  Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

43

Responses
YES
YES
YES
YES

NO
YES
NO

YES
NO

NO

NO
NO
NO
NO
NO

NO
YES

NO

NO

NO

NO
NO
NO
NO

NO

NO



Statement as of December 31, 2014 of e Phh@rmacy Insurance Corporation of America, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

20.

21.

22.

23.

24,

25.

26.

43.1

BAR CODE:

* 131 342014 35100000 0 =
* 131 3420142100000 0 =

AT 0B ARCRIO O A A
* 131 3420142210000 0 =«
A0 0 RO A0 A AR
* 131342 0142220000 0 =«
A0 0 0 A0 A AR
* 131 34201436 000O0O0O0 =«
A0 0 0 A0 LR S ARMRL
* 131 3420142054000 0 0 =«
A0 0 A0 A0 LD AR
* 131 3420142070000 O0 =
A0 0 D A0 AT ARIRL
*1 3134201442000 UO0O0O0 =
A0 0 A0 A0 O R
* 131 3420143710000 0 =«
A0 0 A0 A0 A AL
* 1313420143700 O0O0O0O0 =

A0 0 D A0 A A AR
*»1 31342 0142 240000 O0 =~
A0 0 D A0 DA RN
*»1 31342 014225100000 =~
A0 RS A0 DAL ARIRL
*1 31342 01422600000 ~*
A0 R A0 NV ARIRL
*» 1 31 342 014306 0UO0UO0O0TCO0 =*
A0 0 D A0 AR AR
* 131 3420142110000 0 =
A0 0 0 A0 R
* 131 3420142130000 0 =
A0 0 RO A0 AR ARIRL
* 131 3420142160000 0 =«
A0 0 0 A0 AR
* 131 3420142170000 0 =«
A0 0 D A0 DA RO
* 1 31 342 01423900000 =«



Statement as of December 31, 2014 of e Phh@rmacy Insurance Corporation of America, Inc.
Overflow Page for Write-Ins

Additional Write-ins for Assets:

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets

2504. Other AR......c..oovevveenas
2505. Other AR-CS

2597. Summary of remaining write-ins for Line 25

Additional Write-ins for Liabilities:

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total

2304. Risk Corridor Payable
2305. Coverage Gap
2306. Ap Other

2397. Summary of remaining write-ins for Line 23

Additional Write-ins for Nonadmitted Assets:

2 3
Change in Total
Current Year Total Prior Year Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Col. 1)
2504, OHEI AR ..ottt sttt bttt ntensnns | ensiessestens et es st n st 4,894 [ .o 25,780 | covoeveereeierereeeenenins 20,886
2597. Summary of remaining WIite-inS fOr LINE 25...........covvuiueuiieieieiieeieceeeseeieeseeeeneseeressesensneess | ereseeesssessesesssessssssesesesenas 4894 | 25,780 | oo 20,886

44pP
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Overflow Page for Write-Ins

NONE



Statement as of December 31, 2014 of e Phh@rmacy Insurance Corporation of America, Inc.

SUMMARY INVESTMENT SCHEDULE

Investment Categories

Gross

Investment Holdings

Admitted Assets as Reported
in the Annual Statement

1

Amount

Percentage

2

Amount

4
Securities Lending
Reinvested
Collateral Amount

5
Total
(Col. 3 +4)
Amount

Percentage

© o N o

Bonds:
1.1 U.S.reaSUrY SECUMEIES......cvveveevieeiieicieieseeis ettt sbes
1.2 U.S. government agency obligations (excluding mortgage-backed
securities):
1.21 Issued by U.S. government agenCi€s.........vueererrurrerneenrereernesneeneennns
1.22 lIssued by U.S. government sponsored agencies...........coouevvereeriennnes
Non-U.S. government (including Canada, excluding mortgage-
DACKEA SECUMHIES)......ucverviriciiiiciese e nens
Securities issued by states, territories and possessions and political
subdivisions in the U.S.:
1.41 States, territories and possessions general obligations.......................
1.42 Political subdivisions of states, territories and possessions and
political subdivisions general obligations
1.43 Revenue and assessment obligations
1.44 Industrial development and similar obligations.............ccccccoevevriiiennes
Mortgage-backed securities (includes residential and commercial MBS):
1.51 Pass-through securities:
1.511 Issued or guaranteed by GNMA.............cocovrmrnmirninrnrirnirniinns
1.512 Issued or guaranteed by FNMA and FHLMC..
1.513 Al OthT ...
1.52 CMOs and REMICs:
1.521 Issued or guaranteed by GNMA, FNMA, FHLMC or VA...........
1.522 Issued by non-U.S. Government issuers and collateralized
by mortgage-based securities issued or guaranteed
by agencies shown in Ling 1.521.........cccouvvvervverenenieiresiiennns
1.523 Al 0NN ......ooovveciieieiieiie st nes
Other debt and other fixed income securities (excluding short-term):
2.1 Unaffiliated domestic securities (includes credit tenant loans and
hYDIid SECUMHES)......vveveveecreieiecsete et
2.2 Unaffiliated non-U.S. securities (including Canada)
2.3 Affiliated SECUMLIES. .......overerrieciricresi s
Equity interests:
3.1 Investments in mutual funds
3.2 Preferred stocks:
3.21 Affiliated
3.22 Unaffiliated
Publicly traded equity securities (excluding preferred stocks):
331 AFFIIEE. ..o
3.32 Unaffiliated.
Other equity securities:
341 AR, ...
3.42 Unaffiliated.......coveeieeiniiee s
Other equity interests including tangible personal property under lease:
3.51 Affiliated
3.52 Unaffiliated.......coovererieierririe st ssessssessennns
Mortgage loans:
4.1 Construction and land development
4.2 AGHCURUIAL ..ottt nsns
4.3 Single family residential properties............cocovrurerenrenensinseneneieeseereeenees
4.4 Multifamily residential properties. ...
4.5 COMMETCIal I0NS.......c.iuerieeerirrireeneereee ettt eesnen
4.6 Mezzanine real estate 10aNS..........c.oveerniniineenieeeee s
Real estate investments:
5.1 Property occupied by COMPANY...........cccoeeiereiieereeee e
5.2 Property held for production of income (including $.......... 0 of
property acquired in satisfaction of debt)
Property held for sale (including §......... 0 property acquired in
satisfaction of debt)
CONTACE IOBNS.......ovvceceeiri et

3.3

34

35

5.3

DEIIVALIVES....oovveeiirire sttt
Receivables for SECUMHES. ..........ciiiviiiiireieiciee e
Securities lending (Line 10, Asset Page reinvested collateral)..............cc.cccevveee..

. Cash, cash equivalents and short-term investments...........cccccoeeeviericricienenns
. Other invested assets
. Total invested assets

................ 1,079,532

...0.0

...0.0
..0.0

...0.0

..0.0

...0.0

................ 1,079,532

...0.0

............................................. 0.0 | v 1,258,427 | oo [ 1,268,427 18T
O] 600,000 600,000 |............ 8.9
................ 4,861,330 |........100.0 | ..............6,719,757 ...6,719,757 |........100.0
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Statement as of December 31, 2014 of e Phh@rmacy Insurance Corporation of America, Inc.

SCHEDULE A - VERIFICATION BETWEEN YEARS

Real Estate

1. Book/adjusted carrying value, DECEMDET 31 Of PO YBAI.........c.cviueiicieiieiesise ettt bbbt ettt et st a bbbt
2. Costof acquired:

2.1 Actual cost at time of acquisition (Part 2, COIUMN B)...........cccviueieiriireieieseee ettt snes

2.2 Additional investment made after acquisition (Part 2, COIUMN 9)..........c.cceieiniveieisee s

3. Current year change in encumbrances:
3.1 Totals, Part 1, COIUMN 13.. ...ttt
3.2 Totals, Part 3, COMUMN 1. ...ttt

4. Total gain (10ss) on diSPOSalS, Part 3, COIUMN 18..........cciieiiiieieeieiesstisie ettt bbb st s bbb bbb bR bbb bbbt been

5. Deduct amounts received on disposals, Part 3, Column 15.......ccccccevee... IR 0 I B e
6. Total foreign exchange change in book/adjusted carrying value:

6.1 Totals, Part 1, COIUMN 15.........iieeicieiesss ettt bbbt bsen s
6.2 Totals, Part 3, COIUMN 13......uiieicsesss ettt s bbbt ban s

7. Deduct current year's other-than-temporary impairment recognized:
7.1 Totals, Part 1, COIUMN 2. ...ttt bbb st
7.2 Totals, Part 3, COIUMN 0. ...ttt bbbt bbb

8. Deduct current year's depreciation:
8.1 Totals, Part 1, COIUMN 1.ttt
8.2 Totals, Part 3, COIUMN O.......ouveecteee ettt ettt s sttt s et a et a et et s s e snann

9. Book/adjusted carrying value at end of current period (LINES 142+3+4-5+8-T-8).........ceerrireirereiireeeieieesste ettt ettt a et b s senae
10.  Deduct total NONAAMIEA MOUNLS...........cciviveieicteee ettt sttt ettt bbb s s bbbttt s bbb s b s bbb b bt s s bes b s sae st st nee st

11.  Statement value at end of current period (LiN 9 MINUS LINE 10)........crururriuriuriririireiieisiinsiseese st sssseses et ss s ssesssses st sse st s s ss sttt ensssssessessssssssessnnes

SCHEDULE B - VERIFICATION BETWEEN YEARS
Mortgage Loans

1. Book value/recorded investment excluding accrued interest, DECEMDBEr 31 O PrIOT YEAT..........cveiiiiieieicese ettt
2. Cost of acquired:

2.1 Actual cost at time of acquisition (Part 2, Column 7)

2.2 Additional investment made after acquisition (Part 2, COIUMN 8).........c.cciviiiiiiieeeeee e

3. Capitalized deferred interest and other:
3.1 Totals, Part 1, COUMN 2. ...ttt bbb st bbbt bbb
3.2 Totals, Part 3, COUMN 1. ...ttt bbb bbbt bbb bbbt

4. ACCIUAL OF QISCOUNL........veietictectcie ettt et bbbttt bbbt 4 s b s s eb s b AR ARt s A bbb bR s bbb s bbb baes st
5. Unrealized valuation increase (decrease):
5.1 Totals, Part 1, COIUMN O......cuuieieiecciecsee ettt sttt bbbt bbb

5.2 Totals, Part 3, Column 8........c.cocoviimrimirinnirersseeseesss e . " ‘ SRR R
Total gain (loss) on disposals, Part 3, Column 18.........cccovvvrierverrcrerscrecn 0! B IR v

(<o) oo ~ o
o
(9]
o
[
S
Qo
3
o
=
N
QO
=
o
=}
o
=8
o
=
@
3.
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3
QO
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[oN
3
o
—
(o]
QO
«
[$)
il
El
[
@
(4]
(2]
&
o
<
>
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Qo
>
o
o
o
3
3.
=
E|
()
=
E
o
(9]
w

Total foreign exchange change in book value/recorded investment excluding accrued interest:
9.1 Totals, Part 1, COUMN 13,
9.2 Totals, Part 3, COIUMN 13.......iiiiieeeieiees ettt

10. Deduct current year's other-than-temporary impairment recognized:
101 Totals, Part 1, COIUMN 11 ..ottt st sen
10.2  Totals, Part 3, COIUMN 10.......ciuiuiiiierieiiesiesisese sttt sttt s s ren

11. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)..........ccceverrrrrereerinresiesesee s
12, TOLl VAlULON GIIOWANCE..........ceucerciriirciseciei ettt 8888
13, SUDLOLAI (LINE 11 PIUS LINE 12).....euveereeerrireiieesieisessssiseisessssesssssesessessessssssessessassssssessesssessessesssssessessassssssessasssnssessessasssessessassssssnssassasssessessassnssnssesssssnssessanssnssnssessnsanes
14, Deduct total NONAAMITIEA @MOUNTS........c.uiviiriricieiiereaeris et eess et es st s st s bbbt

15.  Statement value at end of current period (LINE 13 MINUS LINE 14).......c.oviuririiririniiesirsiesessss s ssssssesessess s ssessss s ssessssssssessesssssssssessasssssessssssssssessessnssessessnes
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Statement as of December 31, 2014 of e Phh@rmacy Insurance Corporation of America, Inc.

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Other Long-Term Invested Assets

1. Book/adjusted carrying value, DECEMDET 31 Of PO VAN .........cc.ciuiiuiicieiieiesse ettt bbbt e s bbbttt b s bbb s bbb an b

2. Costof acquired:

2.1 Actual cost at time of acquisition (Part 2, COIUMN 8)...........ccuiuiieirireieiese ettt snes

2.2 Additional investment made after acquisition (Part 2, COIUMN 9)..........c.ccceieiriirieinieie et

3. Capitalized deferred interest and other:
3.1 Totals, Part 1, COIUMN TB.......oieiirieie ettt

3.2 Totals, Part 3, COIUMN 12........eiieieicicisse ettt bbbttt s st baes

4. ACCIUAL OF QISCOUNL.......uveieiisctecicie sttt ettt s 444 s 2 bRt s R bR s bR E st A A bbb s st bbbt

5. Unrealized valuation increase (decrease):

5.1 Totals, Part 1, Column 13........cccoomerrieerscrce e N 0 R R,
5.2 Totals, Part 3, Column 9.......cccccoevverieieiscseeersese e ) .- B i,

© o N o

Total foreign exchange change in book/adjusted carrying value:
9.1 Totals, Part 1, COIUMN 17 ..ottt ettt bbbt rnn

Total gain (10ss) 0N disPOSalS, Part 3, COIUMN 19.........ciiiiieieiieieieisetete ettt bbb s bbbt st s s b et s s bbb b s bbb e bbb st bt s e st anen

Deduct amounts received on disposals, Part 3, COIUMN 16..........ccccieiciieieiciee st tes et s sttt bbb s e se st a st s s s st st s st en et banes

Deduct amortization of premium and AEPIECIAHION............c.cveveirieiesee ettt ettt s st b e st bttt en s e s s e e st n e

9.2 Totals, Part 3, COUMN T4.........oeeeeceeeeece ettt sttt bbbt st s st n s baees

10. Deduct current year's other-than-temporary impairment recognized:
101 TotalS, Part 1, COIUMN 15.........ovieieecicsete ettt sttt ettt s st aesessas

10.2 Totals, Part 3, COIUMN 11 ...ttt bttt ettt s s b s e sensas

11.  Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)........ccurrrrrerruminrinriieineissseieesssesseseessssssssessessssssessssssssssesssessessessssssessesssnssnssns

12. Deduct total NONAAMIEEA AMOUNLS. ..........c.civieeieicteee ettt ettt ettt a bbb e ss bbb es bbb s s b as s b st b bbbt s e ben b s s s s et st ns st

13. Statement value at end of current period (Line 11 minus Line 12)

SCHEDULE D - VERIFICATION BETWEEN YEARS

Bonds and Stocks

1. Book/adjusted carrying value, December 31 of prior year..
Cost of bonds and stocks acquired, Part 3, Column 7....

Accrual of discount

e

Unrealized valuation increase (decrease):

41  Part1, Column 12...... 89,027

4,548,372

103,901

4.2  Part2, Section 1, Column 15.

4.3  Part2, Section 2, Column 13. 109,666

44  Part4, Column 11......

198,693

Total gain (loss) on disposals, Part 4, Column 19.......
Deduct consideration for bonds and stocks disposed of, Part 4, Column 7

Deduct amortization of premium

© N o o

Total foreign exchange change in book/adjusted carrying value:
8.1 Part1, Column 15......

8,687

497

8.2 Part2, Section 1, Column 19.

8.3 Part2, Section 2, Column 16.

8.4 Partd, COIUMN 5. ...ttt st bR st n bt nn

9. Deduct current year's other-than-temporary impairment recognized:
9.1 Part1, Column 14......

9.2 Part2, Section 1, Column 17.

9.3 Part 2, Section 2, Column 14.

9.4 Part4, ColUMN 13 ...ttt sns

0

10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)..

11.  Deduct total nonadmitted amounts

12. Statement value at end of current period (Line 10 minus Line 11)

Slo3

4,859,154

4,859,154




Statement as of December 31, 2014 of e Phh@rmacy Insurance Corporation of America, Inc.

SCHEDULE D - SUMMARY BY COUNTRY

Long-Term Bonds and Stocks OWNED December 31 of Current Year

1 2 3 4
Book/Adjusted Par Value
Description Carrying Value Fair Value Actual Cost of Bonds
BONDS 1. United States.......cocvverceereees | covervrrreisers 3,781,798 | oo 3,781,798 | oo 3,733,701 | oo 3,733,701

Governments (Including all obligations

guaranteed by governments)

U.S. States, Territories and Possessions

(Direct and guaranteed) 5. TOMAIS. . oveoreiiesieresriseiisinsinnes | oneeseseeisssensssessssenssnessessssenes | oessesssnsssssensanssnssessanssnssnssnses | sessesseesssssessenssnssesesssnssnssnses | sessessenssnssesssssanssssesssnsanssens

U.S. Political Subdivisions of States, Territories

and Possessions (Direct and guaranteed) 8. TOMAIS. . oveoreirereeiesriieiisinnenis | oneesesse s snessessessnes | oenssnesnssssssnssnssnssessnesnsssssnnes | seessnssnssnsensenssnsses st sne s senes | seeienteneses et sne et

U.S. Special Revenue and Special Assessment

Obligations and All Non-Guaranteed Obligations

of Agencies and Authorities of Governments

and Their Political Subdivisions 7. TOtAIS. oo | ssessisnes | oenessesnessns s s ssesesnessssnesnnes | seesssesssssesnssnssesessenssnesnssnnes | sessentsneses ettt

Industrial and Miscellaneous and Hybrid 8. UNIEd SHAIES. .. | erereireieiecirreieissieieeneees | ceeteeiseene et sstssteeenes | seesestesesesess sttt estnsenes | seesestene sttt

Securities (Unaffiliated) 9. CANAGA. ... | et sieiesenes | sttt sttt | neeaest ettt nes | neesest sttt
10._Other Countries.......covrreenee o [ | e sse s snes | sersse e sse st
11, Totals. oo i, 0 [ 0 fiiid 0 oo 0

Parent, Subsidiaries and Affiliates 12, TOtAS. .o [ | e snesnesnes | eoinne s sens s | seeb ettt
13. Total Bonds.......cooresmessesne | oo, 3,781,798 | oo 3,781,798 | oo 3,733,701 | oo 3,733,701

PREFERRED STOCKS 14, United States.......coccovvevveereees [ e [ e

Industrial and Miscellaneous (Unaffiliated)

Parent, Subsidiaries and Affiliates

COMMON STOCKS

Industrial and Miscellaneous (Unaffiliated)

Parent, Subsidiaries and Affiliates

25. Total Common Stocks....... | ccoooovvvvciinnnnne. 1,079,532 [ oo 1,079,532 [ oo 487,794
26. Total StOCKS.....couurremrrnsnrnss | coviiiiiiiiiisiians 1,079,532 [ oo, 1,079,532 | oo 487,794
27. Total Bonds and Stocks.... | .......ccccoeurrrennn. 4,861,330 [ oo 4,861,330 [ oovvvererirrirnnns 4,221,495

S104



S0IS

Statement as of December 31, 2014 of e P@rmacy Insurance Corporation of America, Inc.

SCHEDULE D - PART 1A - SECTION 1
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 1
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6 as a Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years Through 10 Years [ Through 20 Years Years Current Year % of Line 9.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)

U.S. Governments

4.1
4.2
43
44
4.5
46
4.7

U.S. Political Subdivisions of States, Territories and
Possessions, Guaranteed

Totals

5.1
5.2
53
54
5.5
5.6

U.S. Special Revenue & Special Assessment Obligations,
etc., Non-Guaranteed
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Statement as of December 31, 2014 of e P@rmacy Insurance Corporation of America, Inc.

SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 1
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years Through 10 Years [ Through 20 Years Years Current Year % of Line 9.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)

Industrial and Miscellaneous (unaffiliated)
B.1 NAIC oot esssnsss | sssesssesssesssesssesssesssesssens | soesssessessesssssesssssssensss | srsesssessssssssssssssssssnssnss | sesssssessesssesssessssssssnssns | senssiessissssessiessessensenss | osssissssssssssessensiensssQ. [ eersessensessesseensens 0.0
B.2 NAIC 2.t sssnsss | setessssssesssssssesssesssenssens | senssnssnsssnsssssssssssensss | sbsenssessseessesssesssessssssnns | serssesessssssensseessenssenssns | sensessssnssessesssensensenss | onsinsssssenssssenssensss0. [ eeseenieniesiseneens 0.0
B.3 NAIC 3.ttt essssnnas | sebestisssies s b st stenstens | seeesessessnetne st essenens [ sbsensiesss st esstenstesstsstnns | seeisneienissssssesseesseessenssas | seenseensensensesssessenssenss | eeseinesnssenssesensensns0. [ e 0.0
B4 NAIC 4ot esissnnns | setestssssies b esssesssesssens | seessessessssssnsssssessenens [ sbseessessseessesssesstesstenssnns | seeineiesissesseesseessenssenssas | srensiensensessesssessenssenss | eeseisessssenssnsensensns0 [ s 0.0
B.5 NAIC 5.ttt ssnsns | sebessisssssssissssesssssstesssens | seeesnssessnssnsssstnsssesens | sbseessessssssssssstssssssnns | seseneessessssssssssesssessanssns | sressseessessessessessessenns | oessinssnsssesssssnesenns0. [ e 0.0
B.8 NAIC Bttt eseesssnens | sttssssssssssssssssssssssssnssss | onesssssssssnsssssssnssssesssess | crsssssssssssnsssnsssnsssnssnenns | sosesssesssesssessnessssssssssnssns | arssnesssesnssnsossssssssssnnes | eonseosssossessessessesnnsQ | ossessnssnssnesssessnens 0.0
6.7 Totals... ..0.0

Hybrid Securities

741
72
7.3
74
75
76

0.0
0.0
0.0

.00

8.1
8.2
8.3
8.4
8.5
8.6
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Statement as of December 31, 2014 of e P@rmacy Insurance Corporation of America, Inc.

SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 1
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6 as a Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years Through 10 Years [ Through 20 Years Years Current Year % of Line 9.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)

9. Total Bonds Current Year

3

Line 9.7 as a % of Col. 6
10. Total Bonds Prior Year

................. 3,600,198 | ..o XXX [ XK X s | i

10.7 Totals......cccovererrernee. 189,528
10.8 Line 10.7.258 % Of COL 8.....uovuiiiieiiieiicieissiisiessssessesssiessessiesees | eoneeseessessssssssessanes 5.0

11. Total Publicly Traded Bonds
P11 NAIC 1ottt sssntnns | svsesssesessessnnes 179,331 [ e sessssesenens | cresssessess s | oesesnssnns 3,781,797 | oo 3,961,128 | oo LO[VRVIN I 3,789,726 | coovvererererin, O[O I 3,961,128 |.............. XXX
T1.2 NAIC 2ottt sses s sses s ssessssnss | svtestessisssesssssssessestesses | sestessessisssessestssssssessessas | reeseessessessssssessessssssssesss | sressessessessssssessessssssessens | svsesssssessssssssssssssessesses | sessessessssssssssssssssessens (O TR 0.0 | oo (V1N O 0.0 | oo ()N IR XXX
T1.3 NAIC 3ottt ssesssssessssssssssssssesssssnss | srsessessesssesssssessssssssessins | sessesssssesssesssssesssssssssssas | cossessessessnssssssssnssnsseses | ssessessesssssenssssssssenssessens | svsessesssesssssessnsssssenssnssns | seessessesssmssessonsnssnsens (0 [ 0.0 | oo (1N (010 I (] IR ) 0.0 G

Line 11.7 as a % of Col. 6....
Line 11.7 as a % of Line 9.7, Col. 6, Section 9
Total Privately Placed Bonds

(@) Includes $ 0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.

(b)  Includes $ 0 current year, §.......... 0 prior year of bonds with Z designations and §.......... 0 current year, $......... 0 prior year of bonds with Z* designations. The letter "Z" means the NAIC designation was not assigned by the
Securities Valuation Office (SVO) at the date of the statement. "Z*" means the SVO could not evaluate the obligation because valuation procedures for the security class are under regulatory review.
(¢) IncludesS$.......... 0 current year, $.......... 0 prior year of bonds with 5* designations and §.......... 0 current year, §.......... 0 prior year of bonds with 6* designations. "5*" means the NAIC designation was assigned by the SVO in reliance on

the insurer's certification that the issuer is current in all principal and interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.
(d)  Includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation: NAIC 1 §.......... 0; NAIC2S........ 0; NAIC3S§...... 0; NAIC4§..... 0; NAIC5S..... 0; NAIC6S...... 0.
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Statement as of December 31, 2014 of e P@rmacy Insurance Corporation of America, Inc.

SCHEDULE D - PART 1A - SECTION 2

onds Owned December 31, At Book/Adjusted Carrying Values By

Maturity Distribution of All B
1

Major Type and Subtype of Issues
7 8

2 3 4 5 6 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6asa Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years Through 10 Years | Through 20 Years Years Current Year % of Line 9.5 6 Prior Year Prior Year Publicly Traded Privately Placed
U.S. Governments
1.1 1SSUET OblIGAtIONS........cveieiecvcicteiecteee et | eveeressisnaenes 179,331 [ [ e [ e | e 3,781,797 | oo 3,961,128 | oo 1000 | 3,789,726 | 1000 | 3,961,128
1.2 Residential Mortgage-Backed SECUIHES............cceirercieiieeiicieiesiieies | coerseireiiesesessissessssees | ceveessssnesissessesssssessessns | cesvessssesssssisssesssssssseses | sesssessessessssssssessssssses | sressiessessessessesssssssseses
1.3 Commercial Mortgage-Backed Securities....
1.4 Other Loan-Backed and Structured SECUMLIES..........cvevvevreireiernriieiiens | eorersnssssissesssssssssesssssees | eessesssssesssessessensssssessonss | eosssesossessssssossessanssssesss | ssosssessessenssnsessensansnsss | asosssessensanssessasssnssnsseses
1.5 TOtAlS. ... sssensensssensenensnnens | envenerenssnenees 1T OPOT | worrerrersnsresrsnrenserseresd [ eveeeiesienisieissisiieeenn0 [ 0 [

All Other Governments

ISSUET OBlIGALIONS......couvvreriveciierietc ettt
Residential Mortgage-Backed Securities.....
Commercial Mortgage-Backed Securities.... .
Other Loan-Backed and Structured Securities..........cccovvevererrerrivennne.

U.S. States, Territories and Possessions, Guaranteed
ISSUET ODlIGALIONS......ceuvecerrireirecieieieeeseeseee e essenene
Residential Mortgage-Backed Securities............ocovveeererneveierneiiennns
Commercial Mortgage-Backed Securities....

U.S. Political Subdivisions of States, Territories and
Possessions, Guaranteed

ISSUET ODlIGALIONS......ceuvecercereireicie ittt
Residential Mortgage-Backed SeCUrities..........ocoveveveeveveveeeisieeinne
Commercial Mortgage-Backed Securities.... .
Other Loan-Backed and Structured Securities.........c.ccovveverererrerennnn.

5.1
5.2
53
54
5.5

U.S. Special Revenue & Special Assessment Obligations, etc.,
Non-Guaranteed

Issuer Obligations............cccceuunee.
Residential Mortgage-Backed Securities.
Commercial Mortgage-Backed Securities....
Other Loan-Backed and Structured Securities
TOHAIS. .ttt

61

6.2
6.3
6.4
6.5

Industrial and Miscellaneous (unaffiliated)
ISSUET ObDlIGALIONS......cvvvererrerrireririse st
Residential Mortgage-Backed Securities............ccoeueivererneiveierniieennns
Commercial Mortgage-Backed Securities....
Other Loan-Backed and Structured Securities
OIS .ottt

741

7.2
7.3
74
75

Hybrid Securities
IssuEr OblIGAtIONS........c.cuivveicicieie e
Residential Mortgage-Backed Securities.

Commercial Mortgage-Backed Securities....
Other Loan-Backed and Structured Securities.

81

8.2
8.3
8.4
8.5

Parent, Subsidiaries and Affiliates
ISSUET ODIIGAtIONS........cvuivieeiecicreee et
Residential Mortgage-Backed Securities............ccoeueivererncrvererseiennns
Commercial Mortgage-Backed Securities............ccceveeerereerrevsienenne
Other Loan-Backed and Structured Securities.
TOHAIS. ..t




60IS

Statement as of December 31, 2014 of e P@rmacy Insurance Corporation of America, Inc.

SCHEDULE D - PART 1A - SECTION 2 (continued)

Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

Distribution by Type

1
1 Year
or Less

2
Over 1 Year
Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

5
Over 20
Years

6
Total
Current Year

7
Column6 asa
% of Line 9.5

8
Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total
Publicly Traded

11
Total
Privately Placed

9.1
9.2
9.3
94
9.5
9.6

Total Bonds Current Year

ISSUET ODlIGALIONS......couverecviciieeic ettt
Residential Mortgage-Backed Securities.....
Commercial Mortgage-Backed Securities
Other Loan-Backed and Structured SeCUrities.........co.couvrrvrrnrerrernirnnenns
TORAIS ettt
Line 9.5852 % 0f COL. 6.

................. 3,961,128

.................... 179,331
............................ 4.5

10.1
10.2
10.3
10.4
10.5
10.6

Total Bonds Prior Year

Issuer OblIGAtIONS........c.ccucvveiecieieie e
Residential Mortgage-Backed SECUNHES..........oceverevriererciisieieinne
Commercial Mortgage-Backed SeCuUrities............coceverrerreiererrseiennnns
Other Loan-Backed and Structured SeCUrties.............cceveveeeeeeneerens
TORAIS ..ot
Line 10.5a58 % 0f COL 8.

.................... 189,528
............................ 5.0

11.1
1.2
1.3
11.4
11.5
11.6
1.7

Total Publicly Traded Bonds
ISSUET ODlIGALIONS......cevvecerireirecieieeeeessesee ettt
Residential Mortgage-Backed Securities
Commercial Mortgage-Backed SeCUrties..........ocvrureereneeneereeeneeneineins
Other Loan-Backed and Structured Securities
TORAIS ..ot
Line 11.5as a % of Col. 6....
Line 11.5 as a % of Line 9.5, Col. 6, Section 9

179,331

12.1
12.2
12.3
12.4
12.5
12.6
12.7

Total Privately Placed Bonds
ISSUET ODlIGALIONS......cevvererireercieie ettt
Residential Mortgage-Backed Securities...........coeeenrenrineneineincneinnenns
Commercial Mortgage-Backed SeCUNHIES.........ocrurerneeneenreeeeneireireins
Other Loan-Backed and Structured Securities...........cocveureniereernennenne
TORAIS ..ottt
Line 12.5asa % of Col. 6......cc.covvvvrvrrrnnns
Line 12.5 as a % of Line 9.5, Col. 6, Section 9.........c.ccovriviiniiniinies




Statement as of December 31, 2014 of e Phh@rmacy Insurance Corporation of America, Inc.

Sch. DA-Verification
NONE

Sch. DB-Pt. A-Verification
NONE

Sch. DB-Pt. B-Verification
NONE

Sch. DB-Pt. C-Sn. 1
NONE

Sch. DB-Pt. C-Sn. 2
NONE

Sch. DB-Verification
NONE

Si10, SI11, SI12, SI13, Sl14



Statement as of December 31, 2014 of e Phh@rmacy Insurance Corporation of America, Inc.

SCHEDULE E - VERIFICATION BETWEEN YEARS

Cash Equivalents

1 2 3
Total Bonds Other (a)

1. Book/adjusted carrying value, December 31 Of PriOr YA ..........cccueveeicieieieeseeie s sesenins | eevessessssssssessse s 189,421 | oo 189,421 | oo

2. Cost of cash eqUIVAIENTS ACUINEA. ........revrrerreeirerinririeesseeseese st ses sttt essessessesssssessessensns | sessessssssessnsssssssessssasssssnssesens 0 | oo [ e s

3. ACCTUAI OF BISCOUNL.......oveveevririeiiiscsi sttt | wbrerisenesise st 0 [ o e

4. Unrealized valuation iNCrease (ABCTEASE)........cvururrurrrureerrerrerreeneereeseeseessesseesesssssssesessesssseessessesssssssssesses | sesessssessssesssssnssssesssssssssessnns 0 | oo [ e

5. Total gain (loss) on disposals

6. Deduct consideration received ON AISPOSAIS...........c.ruuiereeruirirneereirireseereeesessessessssssesssssss e ssesssessness | sesseeesessessessssssseessesssesessesens 0 [ e [ et

7. Deduct amortization Of PrEMIUM............cccviieviireieieeetes ettt sssessssstesenes | eevesssssesssssssessessesssenes 10,089 [ v 10,089 [ .o

8. Total foreign exchange change in book/adjusted Carrying ValUe...........cc.c.cuueeucuerveerereiseieeieissieeies e 0 | oo [ e

9. Deduct current year's other-than-temporary impairment reCOgNIZEd...........eceverurernrenrernerneenserserersnsenes [orressseseessss s ssssssseseas L0 U (O TO
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-7+8-9).........cccoeververvreen | orrvernerverieresseiiens 179,332 | oo 179,332 [ ot 0
11. Deduct total nonadmitted @MOUNS............cuueeuiierrerirrirrirerrerreseses e neseneens | ersiese st 0 [ e
12. Statement value at end of current period (Ling 10 MiNUS LiNE 11)......coiveiiiiiiiiiseiiesiesiceesesessenens | cveerissessesissesssnssssneans 179,332 | oo 179,332 | oo 0
(a) Indicate the category of such investments, for example, joint ventures, transportation equipment......

SI15




Statement as of December 31, 2014 of e Phh@rmacy Insurance Corporation of America, Inc.

Sch. A-Pt. 1
NONE

Sch. A-Pt. 2
NONE

Sch. A-Pt. 3
NONE

Sch. B-Pt. 1
NONE

Sch. B-Pt. 2
NONE

Sch. B-Pt. 3
NONE

Sch. BA-Pt. 1
NONE

Sch. BA-Pt. 2
NONE

Sch. BA-Pt. 3
NONE

EO01, E02, EO3, E04, E05, E06, EO7, E08, E09
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Statement as of December 31, 2014 of e P@rmacy Insurance Corporation of America, Inc.

SCHEDULE D - PART 1

Showing all Long-Term BONDS Owned December 31 of Current Year
1 2 Codes 6 7 Fair Value 10 11 Change in Book/Adjusted Carrying Value Interest Dates
3 |4 5 8 9 12 13 14 15 16 17 18 19 20 21 22

F

0 Current Year's

r Unrealized Other-Than- Total Foreign Stated

ei NAIC Rate Used Valuation Current Year's Temporary Exchange Contractual

g| Bond | Desig- to Obtain Book/Adjusted Increase (Amortization) / Impairment Change in Effective | When | Admitted Amount| ~Amount Rec. Maturity
CUSIP Identification Description Codef n] CHAR | nation Actual Cost Fair Value Fair Value Par Value Carrying Value (Decrease) Accretion Recognized B./A.C.V. Rate of Rate of Paid | Due & Accrued During Year Acquired Date
U.S. Government - Issuer Obligations
31429A 10 5 |Federated Total Return Govt Bond Fundinst o JFTRGX. [ e 1695645 | ... 11.130 1,630,098 1,695,645 1,630,098 28,910 [ covovvvvvevevrrvrenrnnnennns | eeverssesesnsssssssssesssissses | covesisissssiiscsssisisiinns [ [ s | s 1212912014 ] .ccvvvvvvv
921937 86 8 | Vangard Total Bond Market Index Fund o VBTSX | .........1 2,038,056 | ...... 10.870 2,151,700 2,038,056 2,151,700 60117 foiee e | e L b 12/23/2014
0199999. U.S. Government - Issuer Obligations 3,733,701 XXX 3,781,798 3,733,701 3,781,798 89,027 0 0 0 XXX XXX XXX 0 0 XXX XXX
0599999. Total - U.S. Government 3,733,701 XXX 3,781,798 3,733,701 3,781,798 89,027 0 0 0 XXX XXX XXX 0 0 XXX XXX
Totals
7799999. Total - Issuer Obligations 3,733,701 XXX 3,781,798 3,733,701 3,781,798 89,027 0 0 0 XXX XXX XXX 0 0 XXX XXX
8399999. Grand Total - Bond 3,733,701 XXX 3,781,798 3,733,701 3,781,798 89,027 0 0 0 XXX XXX XXX 0 0 XXX XXX




Statement as of December 31, 2014 of e P@rmacy Insurance Corporation of America, Inc.

SCHEDULE D - PART 2 - SECTION 1

Showing all PREFERRED STOCKS Owned December 31 of Current Year
1 2 Codes 5 6 7 8 Fair Value 11 Dividends Change in Book/Adjusted Carrying Value 20 21
3 |4 9 10 12 13 14 15 16 17 18 19

F Rate per Current Year's

or Share Other-Than-

ei Used to Nonadmitted Unrealized Current Year's Temporary Total Change in Total Foreign NAIC

g Par Value per | Rate per Book/Adjusting Obtain Amount Received Declared but Valuation Increase |  (Amortization) / Impairment B/ACV. Exchange Change | Desig- Date

CUSIP Identification Description Code | n [Number of Shares| Share Share Carrying Value | Fair Value Fair Value Actual Cost Declared but Unpaid During Year Unpaid (Decrease) Accretion Recognized (15+16-17) inB./A.C.V. nation | Acquired

A E

NONE
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Statement as of December 31, 2014 of e P@rmacy Insurance Corporation of America, Inc.

SCHEDULE D - PART 2 - SECTION 2

Showing all COMMON STOCKS Owned December 31 of Current Year

1 2 Codes 5 6 Fair Value 9 Dividends Change in Book/Adjusted Carrying Value 17 18
3 |4 7 8 10 1 12 13 14 15 16

F

or Rate per Current Year's Other- NAIC

ei Share Used Than-Temporary Total Change in Total Foreign Market

g Book/Adjusted to Obtain Fair Amount Received Nonadmitted Unrealized Valuation Impairment B/ACV. Exchange Change in | Indicator Date
CUSIP Identification Description Code | n | Number of Shares Carrying Value Value Fair Value Actual Cost Declared but Unpaid During Year Declared but Unpaid | Increase (Decrease) Recognized (13-14) B./A.C.V. (a) Acquired
Common Stocks - Mutual Funds

922908 71 0 | Vanguard 500 Index e | | .............. 5,685.037 | ..o 1,079,532 | ....... 189.710 1,079,532 487,794 14,781 109,666 109,666 12/18/2014.

9299999. Total - Common Stocks - Mutual Funds 1,079,532 XXX 1,079,532 487,794 0 14,781 0 109,666 0 109,666 0 XXX XXX
9799999. Total - Common Stock 1,079,532 XXX 1,079,532 487,794 0 14,781 0 109,666 0 109,666 0 XXX XXX
9899999. Total Common and Preferred Stock 1,079,532 XXX 1,079,532 487,794 0 14,781 0 109,666 0 109,666 0 XXX XXX

(a) Forall common stocks bearing the NAIC market indicator "U" provide: the number of such issues..........

0, the total § value (included in Column 8) of all such issues §.......... 0.




Statement as of December 31, 2014 of e P@rmacy Insurance Corporation of America, Inc.

SCHEDULE D - PART 3
Showing all Long-Term Bonds and Stocks ACQUIRED During Current Year

1 2 3 4 5 6 7 8 9
CUSIP Identification Description Foreign | Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Paid for Accrued Interest and Dividends

Bonds - U.S. Government

€3

31429A 10 5 | Federated Total Return Bovt Bond Fundinst. 12/31/2014......... | Banco Popular Trust Division 29,754

921937 86 8 | Vanguard Total Bond Market Index Fund 12/31/2014.........| Banco Popular Trust Division 54,397

0599999. Total - Bonds - U.S. Government 84,152 0 0
8399997. Total - Bonds - Part 3. 84,152 0 0
8399999. Total - Bonds 84,152 0 0

Common Stocks - Mutual Funds

922908 71 0 | Vanguard 500 Index Fund | | 12/31/2014.........| Banco Popular Trust Division 5,685.037 19,749 XXX

9299999. Total - Common Stocks - Mutual Funds. 19,749 XXX 0
9799997. Total - Common Stocks - Part 3 19,749 XXX 0
9799999. Total - Common Stocks 19,749 XXX 0
9899999. Total - Preferred and Common Stocks 19,749 XXX 0
9999999. Total - Bonds, Preferred and Common Stocks 103,901 XXX 0
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Statement as of December 31, 2014 of e P@rmacy Insurance Corporation of America, Inc.

SCHEDULE D - PART 4
Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Year

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21
1 12 13 14 15
F Current
0 Year's Other- Bond Interest;
r Unrealized Than- Total Foreign Foreign | Stock Stated
ei Prior Year Valuation | Current Year's| Temporary | Total Changein| Exchange Book/Adjusted Exchange | Realized Gain| Total Gain Dividends | Contractual
g| Disposal Number of Book/Adjusted Increase | (Amortization) | Impairment B/AC.V. Changein | Carrying Value at | Gain (Loss)| (Loss)on (Loss) on Received Maturity
CUSIP Identification Description n Date Name of Purchaser Shares of Stock | Consideration Par Value Actual Cost Carrying Value (Decrease) | Accretion Recognized (11+12-13) B./A.C.V. Disposal Date | on Disposal Disposal Disposal During Year Date
Bonds - U.S. Government
31429A 10 5 | Federated total Return Govt Bond FUNdinst............ccoowvvemrrreeierrrennnes .. | 12/31/2014. | Banco Popular Trust Division 0 2,809 2,809 | ...coc... 29,754 | oo
921937 86 8 | Vanguard Total Bond Market Index Fund .. 1 12/31/2014. ] Banco Popular Trust Division O o | | i | e 5612 | .. 5612 | ......... 50,464
0599999. Total - Bonds - U.S. Government 0 0 0 0 0 0 0 0 0 0 8421 | ........... 8421 | ... 80,218 XXX
8399997. Total - Bonds - Part 4 0 0 0 0 0 0 0 0 0 (] I 8421 | ... 8421 | ........ 80,218 XXX
8399999. Total - Bonds 0 0 0 0 0 0 0 0 0 0 8,421 8,421 80,218 XXX
Common Stocks - Mutual Funds
922908 71 0 | Vanguard 500 Index Fund | . | 12/31/2014.| Banco Popular Trust DiVISIoN........cco.coeiieerinisiisniisiiies | covvenneed 5,685.037 497 XXX XXX
9299999. Total - Common Stocks - Mutual Fund: 497 XXX XXX
9799997. Total - Common Stocks - Part 4. 497 XXX XXX
9799999. Total - Common Stock 497 XXX XXX
9899999. Total - Preferred and Common Stocks. 497 XXX 265 | ... 14,781 XXX
9999999. Total - Bonds, Preferred and CommMON SHOCKS. .......oooviii s s | cnssensseseesened 497 XXX e 0 0 | v 0 e 0 O ) 0 | 0 | e 0 | 0 8687 | 8,687 | ... 94,999 XXX




Statement as of December 31, 2014 of e Phh@rmacy Insurance Corporation of America, Inc.

Sch. D-Pt. 5
NONE

Sch. D-Pt. 6-Sn. 1
NONE

Sch. D-Pt. 6-Sn. 2
NONE

Sch. DA-Pt. 1
NONE

Sch. DB-Pt. A-Sn. 1
NONE

Sch. DB-Pt. A-Sn. 2
NONE

Sch. DB-Pt. B-Sn. 1
NONE

Sch. DB-Pt. B-Sn. 2
NONE

Sch. DB-Pt. D-Sn. 1
NONE

Sch. DB-Pt. D-Sn. 2
NONE

Sch. DL-Pt. 1
NONE

Sch. DL-Pt. 2
NONE

E15, E16, E17, E18, E19, E20, E21, E22, E23, E24, E25



Statement as of December 31, 2014 of e Phh@rmacy Insurance Corporation of America, Inc.

SCHEDULE E - PART 1 - CASH

4 5 6 7
Amount of Interest | Amount of Interest
Rate of Received During | Accrued December
Depository Code| Interest Year 31 of Current Year Balance *
Open Depositories
Banco Popular de Puerto Rico DEPOSItt ACCOUNL......cuevererreeerireerserierresesssessssssessssssssesssssssssssssessessssnnses | seesseees 2,337 1,152,061 | XXX
Banco Popular de Puerto Rico. CD et nnnes | sesssnnne 6,617 32 | XXX
Banco Popular de Puerto Rico PaYrOll ACCOUNL...ooovosvvvvvvreerssssssnssssees s ssssssssssssssssssss | sessesss (553) | XXX
Banco Popular de Puerto Rico. DiSbUrsEMENt ACCOUNL...........vurvvvrrerreerreressssessssessssssesssesssnessssssssssssssnssnes. | sevsennne (72,446) [ XXX
0199999. Total - Open Depositories XXX XXX 8,954 1,079,094 | XXX
0399999. Total Cash on Deposit XXX XXX 8,954 1,079,094 | XXX
0599999. Total Cash XXX XXX 8,954 1,079,094 | XXX
TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR
1. January. 4. April 7. July 10. October.
2. February. 5. May. 8. August 11. November
3. March 6. June 9. September.......ccoocevice o 12. December.

E26
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Statement as of December 31, 2014 of the

Pharmacy Insurance Corporation of America, Inc.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned December 31 of Current Year

1 2 3 4 5 6 7 8
Description Code | Date Acquired | Rate of Interest | Maturity Date Book/Adjusted Carrying Value Amount of Interest Due & Accrued Amount Received During Year

U.S. Government Bonds - Issuer Obligations

Federated Growth Obligation Fund. . ..12/31/2014 179,332

0199999. U.S. Government Bonds - Issuer Obligation: 179,332

0599999. Total - U.S. Government Bonds 179,332

Total Bonds

7799999. Subtotals - Issuer Obligation: 179,332

8399999. Subtotals - Bonds. 179,332

8699999. Total - Cash Equivalent 179,332




Statement as of December 31, 2014 of e Phh@rmacy Insurance Corporation of America, Inc.

SCHEDULE E - PART 3 - SPECIAL DEPOSITS

1 Deposits for the
Benefit of All Policyholders All Other Special Deposits
3 4 5 6
Type of Book/Adjusting Book/Adjusting
States, Etc. Deposit Purpose of Deposit Carrying Value Fair Value Carrying Value Fair Value
1. Alabama.............ccouvmerrerreveesrirnse AL
2. AlESKa........rssinsesene AK| e
3. ANZONA..cooed AZ] .
4. Arkansas...
5. Californi
6. Colorado...
7. Connecticut..........cooureeeerrrrereviereansCT | v
8. Delaware....... (0] IS
9. District of Columbia....................... (0[] [
10.  Florida [ I
B BT C1-To o - OO [C7.) [
12.  Hawaii ([
13.  Idaho IDf .o
14, lllinois. ILf s
15.  Indiana..
16.  lowa..
17.  Kansas..
18, Kentucky.....coooevvvereeeerrsreceirseninns [0 [
19, Louisiana..........cccocommercrrrevevirnnnnnd LA] oo
20.  Maine........ccooemmmcrriiieiccinscneniens ME]| oo
21, Maryland........ccooevverieenirnniinns MD|...coooueee.
22.  Massachusett V12N [—
23, Michigan......co.cooevemrieriesnsieniend {11 [—
24, MIinNesota......c.cccovvvueeccenerenininen) MN | ...
25. M i (VIS] [P
26.
27.
28.  Nebraska.. NE
29, Nevada.....ocveennennnnneeed NV | s | o
30.  New Hampshire......ccc.cooevcrerrnnncs [N [FUUURUORRN [FOPRURTUMPIURIUURIURRURTUPTIUUPTURRORPRPIPTORToooTsY . Wi WY AR WN . W W
31, NeW JErsey...ennrienii VN [FUUUTIUOORN [SVPRUTORTIUPIIRTURTORUOTIOUPRRRIIN WO WO WP N B T T
32, New Mexico.........cvemmmmrnrnreininnes NM |
33, New York......covcmcrvccriiiirened NY | o
34, North Carolina..........ccccoouurrrurerivenes (03 IR
35.  North Dakota.............cccveimmrnrrrunes 1\[D) IS
R LT 0] 11N (0]} [N
37, OKIGhOMA.........couvvvvviriiviiiviiiiiininnnd (0114 IR
38.  Oregon,
39.  Pennsylvania
40.  Rhode Island.
41, South Carolina...........ccccccccccccevees S10] IR
42.  South DaKota.......cccccccceveveccrrvnens 10 [
43, Tennessee..........oomrrvciiirinns INY s
44, TeX8S....ccoinrrnsiisiienas NP [
45.  Utah.... UT| e
46, Vermont.....vveciisinncnvecieinnns VA [S—
L SR (011 O R VA s
48, Washington........cccoeevvvemmrrerrinennns AT[TZ2Y [P
49,  West Virginia
50.  Wisconsin. WI|.
51.  Wyoming. Wy|.
52.
53, GUAM...cooeermereerermerremnenmnrmnnenensnenenensOU [ ovnvrnninnns
54.  Puerto RiCO.......cccouvrrvrvreerrrerereed PR | i
55.  USVirgin Islands..........cooeveeiemrrecens AV/ 1 I
56.  Northern Mariana Islands..........MP | .....c.c.....
57.  Canada........riiorinnend CAN | ..o
58.  Aggregate Alien and Other........... oT| XXX XXX 0
59.  Total XXX XXX 0
DETAILS OF WRITE-INS
B80T, oo | o
5802, oo | e
L1 U< SO OOOTRRRORTROOIOOITS I
5898. Summary of remaining write-ins for
line 58 from overflow page................. XXX XXX 0
5899. Total (Lines 5801 thru 5803+5898)
(Line 58 above) XXX XXX 0
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supplement for the year 2014 of he Ph@rmacy Insurance Corporation of America, Inc.

O
MEDICARE PART D COVERAGE SUPPLEMENT

(Net of Reinsurance)

NAIC Group Code....0 (To Be Filed By March 1) NAIC Company Code.....13134
Individual Coverage Group Coverage 5
1 2 3 Total
Insured Uninsured Insured Uninsured Cash
1. Premiums Collected:
1.1 Standard Coverage:
1,11 With Reinsurance COVETage.........ocvuiureuersrrneireresisessesens | cvesisessessssssssssssssssssssnns | sevesennns XXX oreverennns [ e D,9, % GO IR 0
1.12  Without Reinsurance COVETage..........ccvuvervrrurerssnesseisenes | cevvesisessesessnnnns [CRCKIS) ] I— XXX ivteviveriens | eeveriesseiesesssssessesieses | cenvverens D0, SN IR (3,335)
1.13  Risk-Corridor Payment AQJUSIMENtS...........cccoevveirerierrerieiies | e | v D0, 9, GOSN ISR DTN ) 9.9 O RN 0
1.2 Supplemental BENEFtS.........ccocvvviieveierieieeeeeeeeseessiessssssesenes | eeverssissessesesesssssssssnss | eeveseesens XXX oeveveveeenins o | e XXX oveeveveeee | v 0
2. Premiums Due and Uncollected-Change:
2.1 Standard Coverage:
211 With ReinSurance COVETage.........ccovuvverererereeereeresisseniens | eovveerenisesesessesessessssessens | sevessenns XXX ocveveveeenins oo | e ) 0.0, G I )09 S
212 Without ReinSurance COVETage..........cccuvvvrerreveerereriesiesenes | covvesreresesesessessssesessessens | cevsrnns XXX oeveveveeenens o | e ) 0.0, G IR XXX
2.2 Supplemental Benefits
3. Unearned Premium and Advance Premium-Change:
3.1 Standard Coverage:
311 With Reinsurance COVErage........cvuurerernernrenmenernsennereesenens
3.12  Without Reinsurance Coverage
3.2 Supplemental BENESits..........ccceveveerrieieiesie e
4.  Risk-Corridor Payment Adjustments-Change:
41 RECEIVADIE. ...ttt ssnsnsnnss | ressenessssesssssnssnsessensnes | ceessenens XXX oeveveveeenens oo e ) .0, G B )9, S
4.2 Payable....
5. Earned Premiums:
5.1 Standard Coverage:
511 With Reinsurance COVErage..........ourururrernmurenernrereesernees | coreersereesneersesnesssensenn (U] I 99,0 G I (1 IS ) .0, G B 9. SR
512 Without Reinsurance COVerage........coovueeenrerrenerneeneereesens | coneereereersesnnennens [RCKS) ] I— 99,0 NN I (VN I ) .0, G B )3 G
513  Risk-Corridor Payment Adjustments............coeerveneeneerernenees | covvereineneinisininninnd (] I 99,0 N [ (1N IS ) .0, G B )9, G
5.2 Supplemental BENEtS..........couvverruriniineirrinnrinseieeseeseesseesessenees | srssssssssssessesessssesseseens 0 . 0,0, SO [ 0] )0, N I XXX
B.  TOtal PreMIUMS.......oveeieeieieieeesee ettt enieees | snsiesssssssssssssess [CRCKL)] I— XXX [ oo 0 . XXX oo [ (3,335)
7. Claims Paid:
7.1 Standard Coverage:
711 With Reinsurance COVErage.........ccvuveverrirereierseiesereenens | cosvereeseiesesssssssesssssssens | sessenens XXXt oo e XXX oo | e 0
7.12  Without Reinsurance COVErage...........ccooeuvuvereurerneverierserenns | covereveenseiennnns 102,868 |........... XXXt oo e XXXooeeevevereen | e 102,868
7.2 Supplemental BENESitS.........cccveveviveieiciseessese e eissiens [ eeveseiesssesesssesesesenes | envenienns XXX oeteveveeneens [ e XXX oo | e 0
8.  Claim Reserves and Liabilities-Change:
8.1 Standard Coverage:
8.11  With ReiNSUrance COVETAGE.........evuiuiuerrerieeieiiessesissiesss | ceveesseessesessesssssessssssssas | enveesens XXX eteverennins [ e D90 T DR ) 9.9, CRT
8.12  Without Reinsurance COVErage...........ocuuiunerererresisesiens | ceveeveeisesessessssssssesssssas | ervenenns XXX oeteveriennins [ oerenieenesieessesens e D90, T DR 3.9, R
8.2 Supplemental BENEtS..........cccoeueieieriieieieereeeieeise e ienens | coesisssessie s ssessssses | cevessenens XXX oeteveveneens [ e D90 RN DTSR ) 9.9, R
9. Health Care Receivables-Change:
9.1 Standard Coverage:
9.11  With ReiNSUrance COVETAGE........ovvuiuiuerereeeieiiesseeissiesas | ceveeesessesiessesssssessesssssas | enveesenns XXX oeteverennns [ e D90 T DR 9., R
9.12  Without Reinsurance COVErage..........ocvueviunereieriesisesens | ceveeevsessessessesssssessesssnsas | cesvenenns XXX oetevervennns [ e D90, R ISR ) 9.9, R
9.2 Supplemental BENEItS..........cccoeeierriieieiseieiessisssesesiessesesens | covesssssssssssesssssssssesssssens | ceveessnnes XXX oivteerveiiens | eeveriennesesesssssessessses | cerveeiens )90, SO IR XXX v
10.  Claims Incurred:
10.1 Standard Coverage:
10.11 With Reinsurance COVEIAgE. ..........curvrermeererieveresssesessennes | cevveeresesiesssssssesessnnen (VN [ XXX ooevieeevens | v 0 XXX ooveveeviens | e D,9.9, S
10.12  Without Reinsurance COVErage..........cccveuerevererreresieeesenns | corververessnnnnens 102,868 |........... 9.9, 0 GO R (V1 IS D90, RN ISR ) 9.9, R
10.2 Supplemental Benefits
11, TOtal ClAIMS. ..o
12.  Reinsurance Coverage and Low Income Cost Sharing:
12.1 Claims Paid - Net of Reimbursements Applied..........cccouvveerevrrirnnnes
12.2 Reimbursements Received but Not Applied-Change...
12.3 Reimbursements Receivable-Change...........ccccovvvvvvininrnnirninnens
12.4 Health Care Receivables-Change..........ccccoeverveveriereererisiesnsssenens
13.  Aggregate Policy ReServes-Change..........ccovevvereverereeesvsseeseisseesessesenns
14, EXPENSES Pail........covviieeieriieieiesesessesss s | evsessnsssssnnes 380,219 [..coovenee. XXX v [ ereeieniesiesiesiesiessenns | cevieeiinns ) .0 SO ISR 380,219
15, EXPENSES INCUITE........ovurireiierirririreeissersese s ssesssssssssssessssesssssssssssnsnes | sssssssesssssssenns 553,333 |..coenv.. )9, 0 SO [SRRURIN] DO ) .0, G B ) 9. S
16, Underwriting GainN/LOSS. ......cvurverrenrereseirneensenesssesssssesssssssssssessssssssssssssensns | sssssssssssssasenss (659,536)]........... 0,0, Y [T 0 i .0, T I XXX
17, Cash FIOW RESUI........ooiiiiiiiicisssn e snsssssenss | sesenssnes ) O.0 R P L, P OO Y ) O.0 SRR (486,422)

365
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NATIONAL ASSOCIATION OF INSURANCE COMMISSIONERS

SCHEDULE SIS

STOCKHOLDER INFORMATION SUPPLEMENT

For the Year Ended December 31, 2014
(To Be Filed by March 1)

REQUIRED BY THE APPLICABLE QUESTION ON THE SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES
FOR THE PROPERTY/CASUALTY, LIFE ACCIDENT AND HEALTH,
TITLE, AND HEALTH INSURANCE BLANKS

TO ANNUAL STATEMENT OF

Pharmacy Insurance Corporation of America, Inc.
COMPANY



supplement for the year 2014 of he Ph@rmacy Insurance Corporation of America, Inc.

Sch. SIS-Page 2
NONE

Sch. SIS-Page 3
NONE

Sch. SIS-Page 4
NONE

420.2, 420.3, 420.4



ACTUARIAL OPINION
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supplement for the year 2014 of he Ph@rmacy Insurance Corporation of America, Inc.

A
SUPPLEMENTAL COMPENSATION EXHIBIT

PART 1 - INTERROGATORIES

1. The reporting insurer is a member of a group of insurers or other holding ¢

If yes, do the amounts below represent

For the Year Ended December 31, 2014

(To be filed by March 1)

NONE

1) total gross compensation paid each individual by or on behalf of all companies which are part of the group; or

2) allocation to each insurer?

2. Did any person while an officer, director, or trustee of the reporting entity receive directly or indirectly, during the period covered by this statement any
commission on the business transactions of the reporting entity?

3. Except for retirement plans generally applicable to its staff employees, has the reporting entity any agreement with any person, other than contracts
with its agents for the payment of commissions whereby it agrees that for any service rendered or to be rendered, that he/she shall receive directly or
indirectly, any salary, compensation or emolument that will extend beyond a period of 12 months from the date of the agreement?

PART 2 - OFFICERS AND EMPLOYEES COMPENSATION

Yes[ 1]

Yes[ 1]
Yes[ 1]

Yes[ 1]

Yes[ 1]

No[ ]

No[ ]
No[ ]

No[ ]

No[ ]

1

Name and
Principal Position

2

Year

Annual Compensation

5
Stock
Awards

6
Option
Awards

7
Sign-on
Payments

8
Severance
Payments

9
All Other
Compensation

10

Totals

1. Current: Principal Executive Officer

2014
2013
2012

2. Current: Principal Financial Officer

2014
2013
2012

2014
2013
2012

2014
2013
2012

2014
2013
2012

2014
2013
2012

2014
2013
2012

2014
2013
2012

2014
2013
2012

2014
2013
2012

PART 3 - DIRECTOR COMPENSATION
1

Directors

i I LN

PART 4 - NARRATIVE DESCRIPTION OF MATERIAL FACTORS

Paid or Deferred for Services as Director 6 7
Name and Principal Position 2 5 All Other
or Occupation Direct Compensation
and Company (if Outside Director) Compensation Other Paid or Deferred Totals

Provide a narrative description of any material factors necessary to gain an understanding of the information disclosed in the tables.

NONE

460




